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IN INFANT FEEDING 


LACIDAC LACIDAC 
HE wealth of buffer substances SEPARATED FULL CREAM 
in milk results in the absorption Almost fat-free. Suitable for Suitable for long term use or 
of considerable quantities of acid temporary feeding of infants as a final stage of graduation to 
incapable of tolerating fat. normal feeding. 


in the digestive tract. In cases of 
under-nourishment, functional or 
otherwise, it is reasonable to give LACIDAC 


PROLAC 


the infant the kind of nourishment HALF CREAM Of approximately half cream 

_ which will necessitate the least An intermediate grade for less fat standard but with increased 
: ‘ severe cases and for graduation protein as required in gastro- 

effort, and controlled acidification to normal feeding. enteritis, etc. 

offers a means of reducing demands Full particulars of these and other COW & GATE 

on the secretory functions. In products are available on application to : 

view of the varied nutritional re- VW 

quirements of conditions requiring C O & G A T E 5 T D 


range of products is available. 
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Powerful diuresis and increased glomerular filtration; vasodilatation and 
augmented coronary blood flow; respiratory stimulation and bronchodilata- 
tion are among the mechanisms of action in the relief of the overtaxed 
heart which are induced by the xanthine drug— 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 
INDICATIONS 


ANGINA PECTORIS : CORONARY THROMBOSIS : CHEYNE-STOKZS RESPIRATION 
“ PAROXYSMAL NOCTURNAL DYSPNOEA : BRONCHIAL ASTHMA : OEDEMA. 


IN TABLETS FOR ORAL USE MANUFACTURED BY 
AMPOULES AND SUPPOSITORIES WHIFFEN & SONS LTD - CARNWATH RD 
FULHAM - LONDON - S.W.6 
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THE ANATOMY oF THE BRONCHIAL TREE 


With special reference to the Surgery of Lung Abscess 
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BIOCHEMISTRY FOR MEDICAL 
STUDENTS 
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Ready June 30th 


PENICILLIN 


ITS PRACTICAL APPLICATION 


GENERAL EDITOR : 
PROFESSOR 


SIR ALEXANDER FLEMING 


M.B., B.S., F.R.C.P., F.R.C.S., F.R.S. 


This comprehensive work, covering all 
aspects ms the subject, is composed of 
twenty-seven articles by a team of 
distinguished contributors, each with 
wide practical experience of the drug. 


FULLY ILLUSTRATED 


Price 308., postage and packing tod. extra 


A reprint from this work appeared in THe Lancer, June 1 
(p. 805), entitled ‘* Penicillin and the General Practitioner,” 
by G. B. Mitchell-Heggs, O.B.E., M.D. Lond., F.R.C.P. 
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HOME 
AGAIN— 


and women have been serving their 
country in the Forces. Many of them 
are now returning to their homes, 
anxious to make a place for themselves 
in the life of a. nation pursuing the 


arts of peace. , 


Constructive help will be needed in 
solving the many business problems 
that will confront them after long 
absence from the ordinary affairs of 
daily life. 


The Managers of the branches of the 
Midland Bank have a wealth of experi- 
ence and knowledge in such matters 
which they will gladly place at the 
disposal of men and women—whether 
customers of the Bank or not—upon 


their return to civilian life. 


MIDLAND BANK 


LIMITED 


Since 1939 large numbers of our men 


Nativelle’s Digitaline 


Solution and Ampoules. 
be announced later. 


WILCOX, 


74-77, 


Supplies of tablets are now available. 
prices and forms are as follows :— 


TABLETS : 
(a grain) Bottles of 40; Retail 5/- each 
(Inclusive of Purchase Tax) 


(x4 grain) Bottles of 40; Retail 6/6 each 


(Inclusive of Purchase Tax) 


Prices are subject to professional discount, and are 
not applicable to Eire. 


Supplies are expected shortly of Nativelle Digitaline 
Solution and Ampoules, and Ouabaine Arnaud Tablets, 
Details of prices, etc., will 


Stocks are now held by the Distributors :— 


JOZEAU & CO. LTD. 
74-77, WHITE LION STREET, LONDON, N.|! 


LABORATORY NATIVELLE 


WHITE LION STREET 
LONDON, 


Details of 


Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechaniim == 


of the body 


HE problem of depressed 

metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
rym, $2 peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Brand’s Essence 
may be Es with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


| 
‘ \ 
} 
| 
| 
| 
| 
| 
| 
— 
SS 
ESS 
| 
Sa 
| PRAND'S ESSENCE 
| 
‘ | | 
| 
| 
| 
: } | 
4 


THe Lancet] THE LANCET GENERAL ADVERTISER [JUNE 15, 1946 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia * Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 


‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
* Milk of Magnesia’ is the trade mark of Phillip? preparation of magnesia. 


MOT, 


It’s Rhythmic Timing that counts . . . . in bowel 
function too. 

Agarol follows this principle closely: its excep- 
tionally stable emulsion of pure medicinal mineral 
oil softens and lubricates the intestinal contents 
At the same time, it furnishes gentle peristaltic 
stimulation, which follows from the diffusion of 
pure, white phenolphthalein throughout the emulsion. 
The result is rhythmic timing, and easy and com- 
fortable evacuation. 

Agarol is suitable for use in any circumstances 
and at any age period. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W. 4 
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canes VASOCONSTRICTION IN’ MINUTES . . . 
INFECTIONS BACTERIOSTASIS FOR HOURS 


The dramatic success of ‘Sulfex’ in aborting colds and 
averting complications is largely due to its prolonged 
bacteriostatic action. When the suspension is instilled 


into the nose on retiring, for example, sulphathiazole can A 5% SUSPENSION 
often be observed on infected mucosa the next morning OF ‘MICKRAFORM’ 
— conclusive evidence that bacteriostasis has persisted all SULPHATHIAZOLE IN 
night long. ‘Sulfex’ also ensures a rapid, complete and AN ISOTONIC SOLUTION 
protracted shrinking action without central nervous side- OF ‘PAREDRINEX,’ 1% 
effects such as restlessness and insomnia. The pH range ; 
(5:5 to 6°5) is identical with that of normal nasal secretions. Available on 


prescription only 


6 9 in 1-07. bottles 
: with dropper. 
Samples and literature 
FOR*® INTRANASAL USE sent on the signed 
e 7 request of members of 
MENLEY & 1AMES LIMITED the medical profession. 
123 “COLDHARBOUR LANE, LONDON, S.E.5 


‘Though this be madness, yet there’s method in’t.” 


HAMLET 


Irregular meals, a monotonous diet, the 
mental apathy which is the aftermath of war, 
bring about a type of nervous dyspepsia 
that is increasingly prevalent. These cases 
can be very troublesome to the already 
overworked practitioner unless he forestalls 
serious developments by prescribing — as 


so many do —a course of Benger’s Food. 


Benger’s Food 


BENGER’S LTD - HOLMES CHAPEL - CHESHIRE 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units per c.c.). 
GLOBIN INSULIN (with Zinc) A.B. 


Sc.c. vials (40 units per c.c) . 


PROTAMINE ZINC AB B. 
5 c.c. vials (40 units per c.c.) . ‘ 


Literature on request 
Joint licensees and manufacturers : 
ALLEN & HANBuRYS LTD. THE British DruG Houses 


A HyperBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anzsthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘‘ New England 
Journal of Medicine,’’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal *‘D ”’ is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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Efficient 
Salicylate Medication 


‘A LASIL’ is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘ Alasil’ is a 
combination of acetylsalicylic acid and Dibasic Calcium // 
Phosphate together with ‘ Alocol’ (Colloidal Hydroxide 

of Aluminium), a powerful gastric sedative and antacid. 


For these reasons ‘ Alasil’ can be administered with a= = 1 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely AW. ER LTD. a 


J 
Manufacturing Chemists \q¥ 


5 and 7, Albert Hall 
\ 


VF 


balanced digestive capacities. 


Y 


Laboratories, Works 
A supply for clinical trial with full descriptive literature and Farms : 
sent free om request King’s Langley, Herts. 


FO ‘ 2 


When appetite is poor, the patient 
is underweight, and hzmoglobin 
is low, prescribe ‘PLASTULES’ 
which contain ferrous iron, the 
ideal form for quick thorough 
assimilation and conversion into 
haemoglobin. 


The ferrous iron in ‘PLASTULES ’ 
stays in this form because it is 
hermetically sealed in soluble 
capsules that prevent oxidation. 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD 
LONDON W-W:! 
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‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Allyl Barbiturate 


(Formerly known as ‘ Seconal’) 


A RAPIDLY EFFECTIVE AND SHORT ACTING 
BARBITURATE. INDICATED AS A HYPNOTIC 
IN OBSTETRICS, SURGERY AND MEDICINE 


The effects of therapeutic doses of ‘Seconal Sodium’ appear 
quickly and are relatively profound. Hypnosis is easily control: 
led and management of the patient is simplified. Recovery 
is prompt and unaccompanied by disturbing after effects. 


‘SECONAL SODIUM’ brand Sodium Propyl-methyl-carbinyl 
Ally! Barbiturate is supplied as ‘Pulvules’ brand Filled Capsules 
containing # grain and 1} grains. In bottles of 40 and 500. 


BLI LILLY AND COMPANY LIMITED 
BASINGSTOKE AND LONDON 


Tyrothricin (P.. D. & Co.) 
A Bactericidal Agent for Topical Use 


Tyrothricin is a natural bactericidal agent containing the two principles, tyrocidine 
and gramicidin, obtained from the aerobic spore-bearing bacterium Bacillus brevis. 
It is effective against Gram-positive organisms, including staphylococci and 
streptococci. 

For lesions of the skin and soft tissues, Tyrothricin is best applied by means of 
wet packs kept constantly saturated with the diluted solution. It has proved 
exceptionally effective in the treatment of varicose ulcers and in some cases of 
osteomyelitis. Certain infections of the ear, nose, throat and eye have also been 


successfully treated. 
Tyrothricin (P., D. & Co.) is supplied as a 2 per cent. solution in alcohol and for 
general clinical purposes each c.c. is diluted with 60 c.c. of sterile distilled water. 


Supplied in vials of 10 c.c. and 50 c.c. Further particulars on request 


Parke, Davis & Co., 50, Beak St., London, W.1 


Laboratories: Hounslow, Middlesex. Inc. U.S.A., Liability Lid. 
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TRICHOMONAS VAGINALIS 


In the treatment of trichomonas leucorrhcea, ‘ Devegan’ fulfils a 
dual purpose: it destroys the parasites and restores the vaginal 
flora to normal. Improvement in the patient’s condition, shown 
by a change in the nature of the secretion, is usually evident 


within a few days; the rapid 
can be demonstrated 
microscopically. Recurrences 
are seldom encountered when 
treatment is carried out for an 
adequate period of time after 
the discharge has ceased. 


Available in bottles of 
30 and 150 tablets. 


BAYER PRODUCTS LTD ° 


disappearance of the trichomonas 


AFRICA HOUSE * KINGSWAY + LONDON © WC2 


Cc. J; HEWLETT & SON 


For over 80 years Mist. Pepsine Co. c. Bismutho 
(Hewlett’s) has enjoyed a unique reputation as a specific 


in all Gastric and Digestive Disorders. - 


We now present this preparation in a new form under 
the title of ‘‘ MISPEP.”’ 


It is packed ready for immediate use in two convenient 
sizes and may be prescribed with confidence in all 
disorders of the stomach and digestion. 


In amber bottles of 8 and 20 fl. oz. 


Manufactured only by 
LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 


alkalosis. 
High adsorptive properties 
Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 


activity 
A safe antacid for general use 
The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 
Issued in Powder and Tablet form 
10 
fic For prices and further particulars apply to — 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.I 
er 
_ MEDICAL FUANS pRovucts 
nt 
all Made in England by 
EVANS MEDICAL SUP-PLIES Mso0 
11 
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PENICILLIN 


OOTS PURE DRUG CO. LTD who played a vital part in the initial 
development and production of Penicillin in this country announce 
the general release of the following preparations. 


FOR INJECTION FOR LOCAL APPLICATION 


PENICILLIN PENICILLIN OINTMENT (Caicium Sait) 
(Sodium Sait) . 1,000 International Units per gm. 
Rubber-capped vials containing : Tubes containing 1 oz. (Available Soon) 
100,000 International Units - 2/4 
200,000 International Units - 4/o} 
500,000 International Units - 8/11 1,000 International Units per gm. 
1,000,000 International Units - 17/- Tubes containing 1 drm. (Available Soon) 
PENICILLIN with SULPHATHIAZOLE 


Containing 5,000 International Units per gm. 
Bottle of 15 gm. 4/8 
Bottle of 100 gm. 25/6 


(Calcium Salt) 
A sterile suspension in ethyl oleate with 
beeswax for injection. 


Rubber-capped vials — STERILE CREAM BASE 
Containing 10 c.c. (125,000 (For preparation of cream) 
International Units per c.c.) 27/- Special pack of 25 gm. 114d 
Containing 20 c.c. (125,000 Combination pack of cream base with 3 x 10¢.c. 
International Units per c.c.) 53/14 ampoules sterile distilled water 2/7 


FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 


(Calcium Salt) 
500 International Units per lozenge 
Bottles of 50 - 2/14 
All prices net. 


LDP 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BB 129-201 
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A PRESSOR DRUG 


on. 


*‘METHEDRINE’ brand d-N-Methylamphetamine Hydrochloride is an 
efficient pressor agent with a rapid and sustained action. In circulatory de- 
pression or impending shock during operations under general or spinal anzs- 
thesia, a single injection is usually sufficient to restore blood-pressure to normal 
levels and to maintain it for several hours. 

SOME INDICATIONS : Low blood-pressure, vasomotor collapse or impending 
shock during operation. To maintain blood-pressure during spinal anesthesia. 
Traumatic shock (as addition to saline, plasma or blood transfusion). Narcotic or 
coal-gas poisoning. Circulatory asthenia. Obstetric shock. 


“HYPOLOID. “METHEDRINE 


4-N-METH YLAMPHETAMINE H¥ DROCHLORIDE 


Is issued in ampoules containing 30 mgm. in 1°5 c.c. for intramuscular, subcutaneous or 
intravenous injection. 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY + CAPE TOWN ~+- BOMBAY + SHANGHAI - BUENOS AIRES 
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Manufacturers of 


PENICILLIN 


The degree of purity of the penicillin used greatly 


Spore ‘farm’ at the Glaxo penicillin plant, Barnard Castle. 


influences the success of the treatment. It is stated 
on each vial as units per milligram. The output ot 
the Glaxo penicillin plant at Barnard Castle is 
considerably over the high figure of 1,000 units 
per mgm. For normal practice, storage in a cool 
dry place is effective for twelve months. 


PRODUCT OF THE 
GLAXO LABORATORIES 
\o PENICILLIN Gioxo PENICILLIN SUSPENSION Glaxo ‘MYCOLIN’ LOZENGES 


» Drysodium salt for injec- . For intramuscular injection. 200,000 units _ For oral use, Each lozenge contains 
tion in aqueous solution. per cc. of calcium salt in oiland beeswax. 1,000 units of calcium penicillin. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


SUPREMACY QUALITY 
LONDON HOSPITAL ULTRATAN CATGUT 
TENSILE” STRENGTH 


This chart compares the actual breaking strain of London 
Hospital Catgut on the knot as against the B.P. CODEX 
requirements and the U.S.A. Pharmacopceia XIl. 


POUNDS 
No.{ i 2] 3] 4 5| 6 8 9} 10 
B.P.C. 
3:5 POUNDS 


LH. ULTRATAN 8-20 POUNDS 
L.H.PLAIN 8 POUNDS 


U.S.A | 
Oo 5 POUNDS 


This reading is the average struck from numerous tests before release, 
This superior tensile strength occurs in all sizes of L. H. Catgut. © 


THE LONDON HOSPITAL LIGATURE DEPARTMENT LONDON E.!. ENGLAND 
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ACUTE HAMATOGENOUS OSTEOMYELITIS 
TREATED WITH PENICILLIN 


M. AGERHOLM J. TRUETA 
B.M. Oxfd M.D., D.Se. Oxfd 
From the Department of Orthopaedic Surgery, Oxford 


In May, 1944, the penicillin clinical trials committee 
of the Medical Research Council allocated a supply of 
penicillin for trial in acute hematogenous osteomyelitis, 
In the next eighteen months 30 cases were treated with 
penicillin. The final results cannot be assessed after so 
short a time, but we wish to enable those starting to 
treat this disease with penicillin to profit from our 
experience and especially to avoid our mistakes. 

Of the 30 cases (37 foci) of acute hematogenous 
osteomyelitis treated, 28 were fresh cases, 1 an acute 
flare-up in an old focus, and 1 a case of eight weeks’ 
standing which had been treated elsewhere with peni- 
cillin and surgery. The cases were not selected, though 
a circular letter was sent to the local general practi- 
tioners inviting them to send cases as early as possible 
direct to this department. 

The penicillin was given intramuscularly by drip or 
by intermittent injection. Intramuscular drips have 
been used whenever possible, because they are preferred 
by children and by the nursing staff; the E.M.S. peni- 
cillin drip sets are easy to use—100 c.cm. of intravenous 
saline is used to dissolve the 24-hour dose (maximum 
400,000 units a day), Toxic batches of penicillin have 
occasionally caused local cellulitis, and 3 patients 
developed ‘“‘ penicillin ’’ abscesses containing sterile pus ; 
all subsided after one aspiration. In 2 cases with peni- 
cillin drips there developed on the same day not only 
pyrexia and local cellulitis but also renal symptoms with 
frank hematuria; in these 2 cases the penicillin was 
stopped, but otherwise the side reactions have never 
been more than a nuisance and have never outweighed 
the advantages of penicillin therapy. 

At the beginning of the series we used the standard 
dose of 100,000 units every twenty-four hours; the 
initial dose was twice supplemented by an intravenous 
dose of 50,000 units at operation. For the later cases 
we increased the initial dose to a maximum of 400,000 
units in twenty-four hours ; we were encouraged to do 
this by an increase in the supply and by the published 
evidence that penicillin is probably not only bacterio- 
static but also bactericidal in higher concentrations 
(Bigger 1944). The highest blood-penicillin level we 
have obtained is 0-9 unit in 1 ¢.em. of blood with 400,000 
units in twenty-four hours; the maximum total dose 
was 3,000,000 units. The rubber tubing used in the 
drips was tested in vitro with penicillin ; one bateh of 
tubing inhibited the action of penicillin. Locally we have 
used occasionally a_ penicillin-sulphathiazole powder 
(500 units per g.) and crude penicillin dissolved in saline. 
The last 6 cases have been treated systemically with 
sulphamezathine in addition to penicillin on the basis 
of laboratory work showing that sulphonamides enhance 
the effect of penicillin (Chain and Duthie 1945). 

MATERIAL AND METHOD 

Age of Patients: Of the 30 patients, 27 were 
between 1 and 15 years, 2 were aged 21, and 1 was 
aged 32. 

Infection: The infecting organism was Staph. aureus 
in 25 eases, an anaerobic streptococcus in 1 case, a 
hzemolytic streptococcus in 1 case, and was unidenti- 
fied in 3 cases. A positive blood-culture was obtained in 
14 cases (all staphylococci). 

Duration of disease before admission varied from thirty- 
six hours to eight weeks. ; 

Foci of Infection: These totalled 37, 4 patients being 
admitted with more than one focus. 
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The sites were : 


Femur .. Ulna .. 
Tibia 7 Pelvis .. 3 
Fibula .. 3 Metatarsal 3 
Humerus 2 Os calcis 1 
Radius. . 1 Rib 1 


Method : When we began this work we decided on 
two things : 

(1) The first cases should be treated, so far as was 
clinically justifiable, with penicillin alone ; and surgery 
and the sulphonamides should be withheld, so that we 
could assess the action of the penicillin. Thus we should 
have a base-line for use in assessing the results when 
penicillin was supplemented by surgery, sulphonamide, 
&c., if these should seem necessary later. Adequate 
immobilisation should be used in all cases, 

(2) The peniciltin should be given systemically as 
early as possible. Since at that time there was no full 
information on weight-dose ratio, the drug was to be 
given in the then standard dose of 100,000 units in 
twenty-four hours (intramuscularly). 

ILLUSTRATIVE CASE-RECORDS 

The first 5 cases were so instructive that we give their 
histories in detail. 

CasE 1.—A boy, aged 6 years, was admitted with two days’ 
history of osteomyelitis of ilium and upper femur on the same 
side. Blood-culture grew Staph. aureus; there was swelling, 
tenderness, and pain over both bones; abscess formation 
was doubtful; radiography was negative. 

He was immobilised on a hip frame and systemic penicillin 
(100,000 units in twenty-four hours) was given by drip. After 
the first twenty-four hours his general condition improved 
dramatically, his temperature fell, his appetite was good, he 
slept well and did not complain, and the Jocal condition 
subsided, leaving no swelling and only two areas of tenderness 
so small that they were difficult to find. 

The result was so dramatic, and penicillin at that time so 
scarce, that on the fifth day penicillin was discontinued 
(420,000 units in four and a half days). Six days later, how- 
ever, his temperature rose, the local signs at both foci returned, 
and the clinical picture on admission was reproduced, Peni- 
cillin treatment was begun again, and the response was again 
immediate. The second course of penicillin was continued 
for fourteen days, and afterwards there was no relapse. 

There were never any radiographic changes. He was kept 
in bed for three months, and the final result was perfect. 
There is no clinical or radiographic abnormality detectable. 

This case showed that it was possible to treat osteo- 
myelitis with penicillin alone, but we learnt that the 
course of penicillin could not be discontinued immediately 
symptoms subsided without danger of a serious relapse. 


Cases 2 and 3.—The next 2 cases admitted were almost 
identical. A boy, aged 11 years, and a girl, aged 8 years, 
with two and four days’ history respectively and clinical signs 
of osteomyelitis of the lower femur with abscess formation. 
Ordinarily the foci would have been explored forthwith ; 
but, instead, penicillin treatment was begun (100,000 units 
in twenty-four hours), and the affected limbs were immobilised 
in plaster backslabs. 

The response to treatment was less dramatic than in case 1. 
Both children were toxic for two weeks, and one required 
blood-transfusion for a low hemoglobin count in the second 
week. However, by the end of two weeks both patients had 
improved, their temperatures were normal, and they had no 
local pain or tenderness, though there was still soft tissue 
and bony swelling over the lower half of the thigh. 

It seemed that the penicillin alone had successfully treated 
these two cases as well as the first case. Over the next three 
weeks, however, there was no change in the swelling round 
the local lesion, and the successive radiograms showed the 
spread of decalcification to involve the lower half of the 
shaft, and the formation of a large subperiosteal abscess over 
the same area, 

In the fourth and fifth week respectively since the onset 
100 c.cem. and 20 c.cm. of pus was aspirated, and 500 units 
of penicillin was injected locally. A profuse growth of Staph. 
aureus (penicillin-sensitive) was grown from the pus. Both 
patients were discharged in plaster walking callipers after 
this. In case 2 the bone was sound enough for weight-bearing 
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after six months, but there remains a small cavity, which might 
later develop into a Brodie’s abscess. 

The radiograms of case 3 are shown (fig. 1). She was re- 
admitted 10 months after onset, apyrexial but with an abscess 
pointing over the medial surface of the lower thigh. This 
was incised, and small pockets of staphylococcal pus were 
found in the subcutaneous tissues and muscle. They were 
drained, and the sinus was explored down to the involucrum. 
In the last radiogram the cortical sequestrum can be seen to 
be undergoing absorption (fig. 1f). The sinus is healing. 


However, before the final results of these 2 cases were 
known, the spread of disease in bone after the penicillin 
treatment was begun made us doubt the safety or 
advisability of conservative treatment in cases where 
there was already abscess formation. 


CasE 4.—A boy, aged 5 years, was admitted with four. 
days’ history of osteomyelitis of the lower third of the tibia 
and abscess formation. Staph. aureus was grown from the 
blood. Temperature 102-6° F, condition fairly toxic. With 
a tourniquet on the thigh the abscess was opened and drained ; 
the bone was drilled, releasing pus under tension ; counter- 
drainage was established, the wound was packed with soft 
paraffin gauze, a plaster backslab was applied, and systemic 
penicillin treatment was The patient’s temperature 
fell the next day, his general condition improved dramatically, 
and his appetite was enormous, 

On the fourth and sixth days after operation the wound 
was inspected ; there was no pus either from the incision or 
from the drainage wound. There was a clean granulating 
wound asking for suture before secondary infection should 
occur. The wound was sutured: in two stages on the twelfth 
and seventeenth days, and both closures healed cleanly. 
There was no radiographic change on admission, but radio- 
grams taken a week later showed the area of bone damage. 
Unlike the cases treated without surgery, there was no 
further spread of the disease in the bone, repair proceeded 
and was sufficient for weight-bearing after four and a half 
months, by which time there was no clinical abnormality 
apart from the linear scar. 

Casg 5.—A boy, aged 3 years, was admitted with four 
days’ history of illness and clinical signs of osteomyelitis of 
the whole shaft of the fibula and probably abscess forma- 
tion. Blood-culture sterile, radiography negative. Penicillin 
treatment alone was tried, but he gradually became more 
toxic, developed diarrhea, and became seriously ill. 

On the fifth day the leg was explored under tourniquet ; a 
large abscess extending the length of the fibular shaft was 
evacuated, and the bone was drilled, releasing pus under 
tension. After drainage of as much pus as possible the wound 
was sutured over a rubber tube, through which was run 
10 c.cm. of penicillin solution (5000 units); the tube was 
withdrawn before tying the last stitch. 

The change from the preoperative condition was startling. 
The leg had been put on a backslab allowing inspection of the 
sutured wound. Palpation caused no pain or tenderness in 
spite of the wound, the general condition improved, his 
appetite returned, the diarrhoea stopped, and after a week 
he was really well. The wound healed by first intention. 
Systemic penicillin was continued for ten days (1,000,000 
units). Radiography a week after operation showed involve- 
ment of the whole fibular shaft, formation of an involucrum, 
and repair of the diseased bone. There were no general or 
local signs or symptoms. The clinical result was perfect ; 
radiography shows sclerosis but no evidence of activity. 


GENERAL PRINCIPLES AND ROUTINE OF TREATMENT 


After treating these 5 cases we felt justified in adopting 
the following principles, and we have not found it 
necessary to modify them in any important particular: 


(1) Hematogenous osteomyelitis is in part a systemic dis- 
ease ; penicillin must therefore be given systemically. 

(2) Systemic penicillin alone can cure the disease provided 
that (a) there is no abscess at the focus, and (b) the 
daily dosage is adequate and treatment is continued 
long enough (case 1). 

(3) Systemic penicillin cannot sterilise an abscess; in 
cases where an abscess is already present the 
systemic infection may be controlled, but even 
after clinical recovery the disease in the bone may 
progress and lead to extensive destruction of bone 


(cases 2 and 3). Surgical removal of preformed pus 
is therefore as essential in this disease as in other 
infections susceptible to penicillin. 

(4) After removal of pus systemic penicillin treatment 
can prevent further formation of pus (case 4), and 
therefore primary suture is safe (case 5). In view 
of the danger of secondary infection in bone, primary 
suture is a valuable protection. 

(5) Operation should include drilling of the bone to 
release the contained pus, relieve the pressure, and 
leave conditions most favourable for bony repair. 


On these principles we established the following 
routine : 

(1) On admission the history is taken, the patient is 
examined clinically, radiograms are taken, and 
blood is collected for culture, count, and sedimenta- 
tion-rate. (In the early and most successful cases 
a positive blood-culture may later be the only 
proof of the infection.) 

(2) Systemic penicillin is begun immediately the diag- 
nosis, or probable diagnosis, has been made, 

(3) If there is any evidence of an abscess, the area is 
explored, the abscess evacuated, the bone drilled, 
and, after removal of as much pus as possible, the 
wound sutured and the limb immobilised, preferably 
in such a way that inspection is possible. 

(4) If the presence of an abscess is unlikely or uncertain, 
the part is immobilised and the patient is watched for 
twenty-four hours. By the end of that time the 
decision is usually obvious: either there has been 
a rapid subsidence in the local swelling, palpation 
is no longer resented, and the general condition 
has improved; or there has been little general 
change, and the presence of an abscess has become 
more obvious. Aspiration has been found to be an 
unreliable method of excluding the presence of an 
abscess. The need for surgery can with care be 
rightly assessed from the clinical examination. In 
this series, after the first experimental. cases, we 
have not operated on a case which did not need 
drainage, and we have not omitted to operate on a 
case which later showed the need for drainage. 

(5) The subsequent treatment centres mainly on adequate 
immobilisation for the affected bone to prevent 
fractures and dislocations. 


TREATMENT AND RESULTS 


The treatment adopted and results obtained are 
summarised below. The results in a case infected with a 
penicillin-resistant .staphylococcus are excluded: the 
patient was admitted first in the series, three weeks 
after onset, with four foci, three of which had already been 
treated surgically. The infecting organism was four times 
as resistant as the normal Staph. aureus, and we had not at 
the time nearly sufficient penicillin to treat the case with 
a dose proportionate to the resistance of the organism. 

Summary of Treatment.—Systemic penicillin was given 
in an average total dosage of 1,000,000 units (maximum 
3,000,000 units, minimum 600,000 units). The greatest 
quantity given in twenty-four hours was 400,000 units, 
and the smallest 100,000 units. The shortest effective 
course was six days, and the longest course used was 
fourteen days. 

Penicillin was used alone in 9 cases; 2 of these 
(described above) were early in the series and would 
now be treated surgically. Thus 7 of 30 cases (about 1 
in 4) were suitable for penicillin treatment alone. 

Penicillin was combined with surgery in 21 cases. 
Primary suture was done in 14 and secondary in 
5 cases ; 2 cases were not sutured. All cases operated on 
were suitable for primary suture, but this was not 
realised at first. 

Summary of Results.—There were no deaths. This is 
hardly significant in so small a series, but at least one 


Fig. 


|| 

pat 

eilli 

adn 

adn 

no 

tut) 

and 

trar 

pat. 

(Ha 

Cc 

tion 

bee: 

Sin 

I 

cha 

seal 

in 

not 

| Seq 
real 

tom 

by 

nor 

29 

fem 

of t 

pat: 

the 

ons 

the: 

F 
acu 

eno 

cilli 

con 


THE LANCET] DR. AGERHOLM, DR. TRUETA : 


(a) 
Fig. |—Radiograms of case 3, admitted with Hi 


to cortex but still detached. 
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(4) (e) (f) 


is of femur and subperiosteal abscess, and treated with penicillin and by immobilisation. 
(a) Aug. 22, 1944, on admission, no abnormality visible ; (b) Sept. 


beginning to form over cortex ; patchy areas of decalcification ; (c) Oct. 25, 


5, 1944, periosteum raised over distal half of femur; new bone 
1944, after aspiration of 100 c.cm. of pus ; periosteum closer 


A line of demarcation surrounds the sequestrum, whose limits correspond to the raised periosteum ; invo- 


lucrum forming ; (d) Feb. 8, 1945, sequestrum surrounded by thin involucrum ; (e) ae 7, 1945, line of demarcation begins to disappear 


at upper end of seq um, ih g revi 
welladvanced ; reorgani of di 


patient we should have expected to die without peni- 
cillin treatment. There were no metastatic foci after 
admission, no joint involvement by local spread after 
admission, no pathological fracture or dislocation, and 
no recurrence after apparent recovery. The general dis- 
tutbance lasted at least three days, at most two weeks, 
and averaged a week. Only 3 patients required blood- 
transfusion: case 2 treated without surgery ; another 
patient admitted eight weeks after onset with Hb 42% 
(Haldane); and another admitted with septic arthritis. 

Of 21 surgical wounds 18 healed (13 without complica- 
tion, and 5 with delay, but. no sinus); 1 (unsutured) 
became secondarily infected ; and 2 developed sinuses, 
Sinuses also developed in 2 cases not operated on. 

In 3 cases sequestra have been spontaneously dis- 
charged, without reaction, through already healed 
scars, which healed again. Sequestra have been sought 
in three of- the four sinuses just mentioned but have 
not been found: the tracks led to the involucrum. 
Sequestra have been seen in radiograms but have been 
reabsorbed without any accompanying signs or symp- 
toms, and we have (like other workers) been impressed 
by the extent to which repair may go on in an apparently 
normal limb. 

Normal range of movement was re-established in 
29 cases. The exception is a case of osteomyelitis of the 
femur, admitted after six weeks with septic arthritis 
of the knee. Knee range is now from 5° to 90°. One 
patient with severe osteomyelitis of the whole shaft of 
the humerus is still in hospital thirteen months after 
onset for persistent sinus with secondary infection, but 
there is full movement at elbow and shoulder. 


DISCUSSION 


Penicillin has changed the course and prognosis of 
acute hematogenous osteomyelitis. It is no longer 
enough to compare the results with and without peni- 
cillin; a new standard is needed. We must no longer 
congratulate ourselves that any series shows a low mor- 


ation by blood-vessels ; 
phy 3 (f) Jan. 31, 1946, further absorption of sequestrum. 


and less dense ; organisation of involucrum 


tality, a low rate of metastatic infection, a low rate 
of joint involvement, a low rate of sinuses. We should 
deplore that there is any such rate. We know now that, 
if a case comes to treatment early enough, it is possible 
with penicillin alone to cause complete resolution of the 
lesion, and the patient may be discharged from hospital 
without any. disability, perhaps at, the end of three 
weeks. The only regret in these cases is that so often 
there is no proof of the diagnosis, although there may 
have been no clinical doubt on admission. 

In cases which come to treatment later, when there 
is already bone damage and abscess formation, there is 
some difference of opinion on the appropriate treatment. 
As already described, we treated the first 2 cases of this 
type with penicillin and immobilisation alone. We 
found that the systemic infection was controlled ; but 
that, even after all general disturbance had subsided, 
there remained local swelling, and that radiographic 
changes spread from the original small focus at the 
metaphysis to involve half the shaft of the femur. We 
therefore abandoned this method of treatment and 
combined penicillin treatment with surgery, which 
included bone drilling. The results were as good as 
we had hoped ; the systemic response was more imme- 
diate (fig. 2), and there was no spreading radiographic 
change. Repair began in the area first shown radio- 
graphically to be involved ; there was no spread of the 
disease to-neighbouring bone or joint. The results 
contrasted so favourably with those of the undrained 
or undrilled cases that we did not feel justified in with- 
holding surgery from any more cases of this type. One 
patient was admitted eight weeks after onset from 
another hospital, where she had had two weeks’ adequate 
penicillin therapy and incision of abscesses without 
drilling. She showed the same extensive bone damage 
we had seen in our undrained cases: she also had severe 
anemia (Hb 42%). Her general condition contrasted 


strongly with cases in our own series, though there was no 
evidence that the infection had initially been more severe, 
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Recently two papers published on 
treatment of acute osteomyelitis with penicillin, one 
from America (Altemeier and Helmsworth 1945), and 
one from Edinburgh (MacAdam 1945), with 34 and 40 
cases respectively. In both surgery was minimal; one 
group aspirated pus from the soft tissue and from the 
metaphysis ; the other aspirated or incised soft-tissue 
abscesses ; neither drilled the bone. Both groups report 
the same radiographic results as we had in our undrained 
series : “* Patchy and ill-defined areas of rarefaction occur 
first in the metaphyseal area and later spread to the 
adjacent shaft. For 70 to 140 days the decalcification is 
progressive.” Their interpretation is however surprising : 

‘Early radiological changes are evidence of the degree 
of initial bone damage ; later changes are part of a process 
of healing, and cannot be attributed to continuing 
infection.” But, if the later changes were really part of 
the process of healing, they would appear in the radio- 
grams of cases treated surgically ; none of our operated 
cases show these changes. The radiograms shown in 
figs. 1 and 3 provide a contrasting picture. 

The conservative method of treatment might be justi- 
fied if the protracted immobilisation were offset by 
abolition of sinus formation, and if there were no danger 
from it. In our series, however, one of the two cases 
treated without surgery (abscess aspirated after four 
weeks) broke down after ten months. Where the area 
of damaged bone is extensive (as in these cases) one 
would expect this breakdown. 

More serious is the danger of spread of the infection 
to the joint. In Mae Adam: s.(1945) series this happened 
in 10 of 40 cases (25%), and similar cases are mentioned 
by Altemeier and Helmsworth (1945) though their 
number is not given, There was no case of joint : involve- 
ment after the beginning of treatment in our series ; and 
since this complication is serious and disabling any 
form of treatment which permits such a high incidence 
as 25°% is of doubtful merit. 

We have used the following conception of the disease 
process as a useful working basis. At the earliest stage 
there is a small focus of infection in the bone, probably 
with a septicemia, If the organism is penicillin-sensitive, 
penicillin given now will control the septicemia and 
limit the focus to an area small enough for resolution. 
The presence or absence of radiographic changes depends 
on the size of the affected area and its position. 

If, however, penicillin is not given at the early stage, 


DR. AGERHOLM, DR. TRUETA: PENICILLIN IN HAMATOGENOUS OSTEOMYELITIS 


[JUNE 15, 1946 


the local infection etal. and at the same time, in 
staphylococeal infections, there is a spreading throm- 
bosis ; this, with intramedullary oedema, cuts off the 
blood-supply to areas not directly affected, The infection 
next reaches the periosteum, The periosteum provides 
a resistant barrier to penetration but is readily stripped 
up from the bone, and the pus, which is under consider- 
able tension, may spread subperiosteally the length 
and circumference of the shaft, causing further inter- 
ference with the blood-supply. If penicillin is given at 
this stage the general infection may be overcome ; but 
the pus both within and without the bone, unless drained, 
remains as a twofold danger. It still contains organisms 
which may cause general reinfection, secondary foci, 
and, by local spread, progressive damage to the neigh- 
bouring bone and joint. Secondly, by holding away the 
periosteum from the surface of the bone it prevents it 
from assisting in its repair; the blood-supply within the 
shaft may also have been seriously diminished, and in 
these cases the lack of contact between periosteum and 
cortex causes considerable delay in repair, and the 
familiar picture of an involucrum well separated from 
the shaft and useless to it will appear on the radiograms. 
If, however, the pus is drained from within and without 
the bone at the beginning of the penicillin treatment, 
the blood-supply from the nutrient artery is impaired as 
little as possible, and the periosteum can renew its 
contact with the bone surface and take part in thé 
repair. The release of tension within the bone probably 
also benefits the diseased bone in the acute stage by 
allowing penicillin to be brought in the blood to the site 
of the disease. 

It is unlikely that any form of needling will be as 
effective as open surgery in draining pus. We have found 
at least 100 c.cm. of pus on opening a subperiosteal 
abscess after all the pus had apparently been aspirated 
directly previously ; and the many pockets likely to 
exist within the bone make needle drainage of bone 
even more ineffective. 

So long as patients are admitted late, it is unlikely that 
it will be possible safely to dispense with surgery ; but 
once it is recognised that acute osteomyelitis can be 
cured if treatment is begun early enough, the diagnosis 
will probably be more often made in the early stages. 
It will become as shameful to “‘ watch” a case of acute 
osteomyelitis until the periosteum is involved as it is 
now shameful to “‘ watch” an acute appendicitis until 

the peritoneum is involved. Analysis of 


this series shows that 16 cases could have 
PENICILLIN (units) PENICILLIN (units ) been treated earlier. 
ssesesesse sessssesseess The disease is not common. The general 
F SSSSssss 88888888388 practitioner may see only two or three 
SSSSRssy Ssssssss 8 88 cases in a lifetime, but it is important for 
106 4 ig | every doctor to think of it when a child 
105 33 so | OPERATION + complains of pain over a bone, appears 
104+ aq x AF + off colour, or has an unexplained fever. 
103+ ee J Examination of the part in nearly every 
102+ case, however early, will show that there 
8 F is a point of exquisite tenderness definitely 
7 fs localised over bone and demonstrable in 
+ the most uneodperative child. In the 
99+ 3S 8 Se + histories of our patients the pain in the 
gst S LE limb often appeared before the illness, and 
97- be 2 | the careful examination of these cases, 
eal 8 3 33 especially at the metaphyses, may save a 
a patient from months of disablement. 
AUGUST MARCH (b) APRIL SUMMARY 
Fig. 2—Comparison of results of treatment with penicillin alone and with penicillin Thirty cases of acute osteomyelitis 
combined with surgery : (a) osteomyelitis of femur, 2 days’ history and abscess have been treated with penicillin in 


present on admission (case 2) treated with systemic penicillin alone, followed by 


ross bony change over lower half of femur ; 20 

¢.cm. of pus aspirated in 6th week rom subperiosteal abscess ; (6b) osteomyelitis of 

joint of hallux ; 

Staph. aureus per c.cm. of blood ; high initial dose of penicillin followed by drainage 
foci. contrasts with (a). 


slow improvement and eventually 


tibia and septic arthritis of 


and primary suture of both 


impr 


eighteen months. 
Blood-culture was ‘positive in 14 eases. 
Penicillin was first given systemically 
in a dose of 100,000 units in twenty-four 


100 colonies of 
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hours. On grounds this dose was 
in later cases to a maximum of 400,000 units to obtain 
a concentration which should be bactericidal as well 
as bacteriostatic. When the infection appeared to be 
adequately controlled, the dose was reduced to a minimum 
of 100,000 units in twenty-four hours. 

Two well-defined groups of cases were distinguished : 
(1) those admitted before the bone was seriously damaged 
and before pus had formed ; and (2) those admitted with 
an abscess already present. 

Group 1 could be treated successfully by systemic 
penicillin alone, provided the course was sufficiently long 
and intensive; the condition might resolve without 


(a) 
Fig. 3—Radiograms of a boy (case 6) admitted with t titi 


of femur and subperiosteal abscess. Treated with penicillin and by 
evacuation of abscess, bone drilling, primary suture, and immobilisa- 

_ tion. Contrast with case 3. (a) Dec. 6, 1945, on admission, negative ; 
(b) Jan. 4, 1946, localised area of decalcification, periosteum not 
separated from shaft ; (c) Feb. 14, 1946 (9 weeks after onset), no 
further spread of the disease, Clinically normal with full range of 
knee movement. 


any radiographic bone changes ; 7 out of 30 (1 in 4) 
cases admitted were suitable for this treatment. Group 
2 must be treated surgically, as well as with penicillin, 
and surgery must include release of pus in the bone by 
drilling ; after this, primary suture is safe and advisable 
to ‘prevent secondary infection. 

Cases in group 2 not treated by surgery as well as 
penicillin developed a spreading decalcification of the 
bone, the area of which increased over 1—5 months, 
Workers at other centres have confirmed this. 

In this series there was no death, no joint involve- 
ment, and no secondary focus after admission. At the 
end of eighteen months, 4 cases still have a sinus, but 
2 of these are nearly healed; 28 cases have normal 
function ; one patient admitted with septic arthritis of 
knee has limited range of movement; one has a sinus 
which keeps her in hospital. 

The importance of surgical drainage in these cases is 
discussed. 

One case of infection with a penicillin-resistant 
organism was encountered early in this series. It is not 
included in the series, because at the time we had not 
sufficient penicillin for its adequate treatment. It was 
four times as resistant as the normal staphylococeus ; it 
would have required at least 400,000 units of penicillin 
in twenty-four hours for bacteriostasis, The case serves 
as a reminder that the sensitivity of the organism must 
always be tested. 

We wish to thank Prof. H. J. Seddon, whose interest 
initiated and made possible the investigation; Mr. G. R. 
Girdlestone and Mr. W. B. Foley, who allowed us to treat 
their cases with penicillin; Dr. E. 8. Duthie, of the William 
Dunn School of Pathology, and Dr. W. J. D. Fleming, of the 
Radcliffe Infirmary bacteriological department, for valuable 
advice and assistance; and Sister Walker, whose help in 
the children’s ward overcame many difficulties. 
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DIET IN THE TREATMENT OF 
INFECTIVE HEPATITIS 


THERAPEUTIC TRIAL OF CYSTEINE AND VARIATION OF 
FAT-CONTENT * 


CLIFFORD WILSON 
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ASSISTANT DIRECTOR, MEDICAL UNIT, LONDON HOSPITAL 


M. R. PoLLock A. D. Harris 
M.B, Camb. M.R.C.S. 


IN a previous paper! we reported on the therapeutic 
trial of methionine in 50 cases of infective hepatitis. 
The results indicated a slight beneficial effect, but on 
statistical analysis it did not appear that the differences 
observed between treated and control groups were 
significant. Subsequently, supplies of the sulphur- 
containing amino-acid cysteine were obtainable through 
the Ministry of Supply, and it was decided to carry out 
further trials with this substance. 

The effects of dietary factors on the course of infective 
hepatitis have been studied by several workers, and the 
comparability of their results has sometimes been in 
doubt owing to the uncertain influence of other dietary 
constituents, particularly the amount of fat included. 
Though most observers have used a basic low-fat diet, 
others (including ourselves) gave a generous allowance 
of fat; and it was thought desirable to compare the 
effects of high-fat and low-fat diet on the course of the 
disease. It was therefore decided to combine a com- 
parison of high-fat and low-fat diets with the therapeutic 
trial of cysteine. 

METHODS 

Five grammes of dl-cysteine was given daily by mouth 
in morning and evening doses of 2:5 g. The amino- 
acid has an objectionable taste, which may be accentu- 
ated by chemical changes following repeated exposure 
to the air. It was therefore stored in small nitrogen- 
filled containers holding a week’s supply, and the 
requisite amount was made into solution immediately 
before administration. The solution was mixed with 
sweetened fruit juice to disguise the taste. Treatment 
started on admission of the patient to hospital and was 
continued until the urine became bile-free by the foam 
test. The mean period of administration was 11-1 days. 
A series of 103 Service cases was studied, alternate 
patients serving as controls. The effects of differences 
in the fat-content of the diet were studied in the same 
series of patients, alternate members of the control 
and treated groups being placed on high-fat or restricted- 
fat diet (approximately 200 g. and 70 g. of fat respectively) 
during the period of biluria. The protein content of 
the diet was similar in both groups and was maintained 
at approximately 100 g. after the appetite returned 

As in the methionine trials, a combination of clinical 
and biochemical criteria was used to assess the effects 
of treatment on the duration and severity of the disease. 

Clinical observations included duration of anorexia, 
jaundice, liver enlargement, period in hospital, and 
frequency of relapses. A relapse consisted of a return 
of or increase in symptoms and biluria with a secondary 
rise in serum-bilirubin level; very occasionally a rise 
in serum-bilirubin level was the only manifestation of 
a relapse. 

Biochemical tests included duration of biluria (with 
the foam test) and of hyperbilirubinemia (elevation 
of serum-bilirubin level above 2-0 mg. per 100 c.cm.), 
and the improvement in hippuric-acid synthesis (with 
Quick’s intravenous modification) during the first week 
of treatment. In the trial of methionine previously 


° A report to the Medical Research Council. 
1. Wilson, C., Pollock, M. R., Harris, A. D. 
i, 399. 


Brit. med. J. 1945, 
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reported, acid sy ntheonia was determined shortly 
before discharge. Since the rate of improvement of 
this liver-function test is greatest during the first week 
of treatment, it was decided to compare the values during 
this period in the present trial. Accordingly 20 unselected 
cases in the treated group and 20 in the control group 
were investigated. Hippuric-acid synthesis was deter- 
mined on the day after admission and again seven days 
later ; the results are expressed in g. of sodium benzoate 
detoxicated. All time intervals were measured from 
the day on which treatment started. 


COMPARABILITY OF TREATED AND CONTROL GROUPS 


All subjects were Service cases, and there was no 
significant difference in age-distribution between the 
control and treated groups. It is important that the 
groups studied should be comparable in severity and 
in the duration of the disease before treatment was 
started. The duration was taken as the interval between 
onset of symptoms and admission to hospital. A further 
indication of the stage of the disease was obtained by 
comparing the percentage of cases-in each group admitted 
while the serum-bilirubin level was still rising. Criteria 
of severity of the disease on admission were provided 
by the initial serum-bilirubin levels (cases being divided 
into those with rising and those with falling serum 
bilirubin levels) and the admission values of the hippuric- 
acid synthesis test. Results of this analysis are included 
in table 1, which shows that in both the cysteine and 
the dietary trials the control and treated groups were 
comparable in the criteria gnumerated. 


TABLE I-—-COMPARABILITY OF GROUPS 


Duration before admission | 
(days) 7-8 9-6 95 79 


Cy steine | ( vontrols High fat) Low fat 


Percentage admitted with 
rising serum-bilirubin level 39 40 45 34 


Serum-bilirubin (mg. per 100 
c.em,) on admission 
(1) Cases with rising 


serum-bilirubin level 7-2 6-5 7-2 
(2) Cases with falling 
serum-bilirubin level 6-3 7:8 72 
Hippuric-acid synthesis on 
admission (20 cases in | 
each group) 0-70 0-64 0-724) 0-650 


RESULTS OF CYSTEINE THERAPY 


From table u it will be seen that for most of the 
criteria compared, the difference between the treated and 
untreated groups was about three times the standard 
error, which must be taken as a significant difference. 
Exceptions were the duration of anorexia and the length 
of stay in hospital. Length of stay of Service patients 
in hospital depends on many factors besides the duration 
of the disease, which probably explains this exception. 
The lack of any significant difference in the duration of 
anorexia is unexplained, but this is the only criterion 
which does not seem to depend directly on liver 
damage. 

These results appear to indicate that cysteine exerts 
a beneficial effect on the recovery of liver function in 
infective hepatitis. It must, however, be pointed out 
that the differences between the treated and control 
groups are in the main due to the greater number of 
relapses among the controls, Even a minor relapse 
usually causes considerable delay in recovery ; and, if 
all relapses are excluded from the analysis, the differences 
between the groups almost disappear; for instance, 
the p./s.£. for the duration of hyperbilirubinzemia in 
the two groups would drop from 3-38 to 1-29—i.e., 
the difference is no longer significant. Unfortunately, 
the number of relapses is too small to enable us to deter- 
mine with a reasonable degree of certainty, whether 


TABLE II—EFFECT OF CYSTEINE AND OF HIGH- AND LOW-FAT 
DIETS ON SEVERITY AND DURATION OF INFECTIVE HEPATITIS 


= | # & 159! & 
Number of cases .. 52 51 51 52 | 
Duration of— 
anorexia (days) 8-0 10-2 2- 0-0 | 83 0-89 
aundice (days).. 14:1 21-2 7: 7-2 118-0 (0°83 (0-32 
iver enlargement 
(days). 16-5 (26-4 9- 9-9 | 22-1 (2-2 |0-59 
biluria (days) 128-2 (166 4° 3°38 (12-9 0-9 (0°56 
hyperbilirubin- | 
(days) .. 11:5 198 5°8 15-5 (0-11 
Period in 


(days) .. 36-3 40-9 41 40-1 2-6 (0-93 
Improvement in 
hippuric- acid 
synthesis * ° 
Number of relapses 


| 
{ 
| 
0-29 0-127 0-163 2-05] 0-23) 0-19)0-04 0-49 
2 |10 8 6 


* 20 cases in each group. 


the difference in incidence between the two groups 
is likely to have arisen merely by chance, or whether 
cysteine acts mainly by preventing such relapses. Our 
conclusion that cysteine is of benefit in the treatment 
of infective hepatitis must therefore remain tentative. 


EFFECT OF VARYING THE FAT-CONTENT OF THE DIET 


It is traditional to feed jaundiced patients on a low- 
fat diet. The rationale for such a regime is not clear, 
but there are several reasons why reduction of fat in the 
diet may appear desirable. The most compelling reason 
is the repugnance often felt by the patient for fatty 
foods ; there is also the consideration that absorption 
of fat is deficient in the absence of bile from the intestine, 
although, taken alone, this might be an argument for 
increasing rather than reducing the amount of fat 
ingested. Again, animal experiments have demonstrated 
that a high-fat diet predisposes to liver damage, but the 
proportion of fat in the animal diets has been excessive 
compared with the content of the normal human diet. 

We have not found that patients with infective 
hepatitis are intolerant of fat. With few exceptions 
they prefer buttered bread to dry bread and rarely 
refuse milk drinks, cheese, or eggs. In fact the so-called 
fat-intolerance of these patients is largely an intolerance 
of greasy foods. If greasy dishes are avoided, fat in 
various forms is generally acceptable. 

The main Objection to a low-fat diet is the difficulty 
of restricting fat alone. Under present conditions it 
is not easy to maintain an adequate caloric intake when 
milk, cream, cheese, butter, eggs, and meat-fat are 
excluded. It appeared desirable to observe a controlled 
series of cases in which the fat-content of the diet was 
varied ; for, if there is no virtue in the traditional 
low-fat diet, the patient may as well benefit from more 
palatable and nourishing food during his recovery, with 
the saving of much administrative labour. 

The investigation was carried out concurrently with 
the cysteine trials, alternate cases in the cysteine- 
treated and control groups being admitted to separate 
wards for administration of high-fat or low-fat diets. 
Patients on the high-fat diet received the fat, cheese, 
and egg ration and the cream from the milk of patients 
on the low-fat diet. The protein content -of both diets 
was adjusted to about the same value by adding skimmed 
milk and bread. 

Sample analyses of the food consumed were made in 
4 cases in each group at different stages of treatment and 
gave the following mean figures: 

High-fat diet—Fat 202 g., protein 99-5 g., carbohydrate 
216-5 g., total calories 3056. 

Low-fat diet—Fat 68 g., protein 91-5 g., carbohydrate 
279 g., total calories 2025. 
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Though there was no restriction of carbohydrate, the 
patients on low-fat diet did not eat enough to bring their 
caloric intake to the level of the high-fat diet. 

With the criteria previously described, it will be seen 
from table 1 that the two groups were comparable except 
that the group on high-fat diet contained a rather higher 
percentage of cases admitted with rising serum-bili- 
rubin level. This might be expected to lead to a rather 
longer recovery period for this gronp. In fact, however, 
the criteria of severity and duration of the disease after 
admission (table 11) showed negligible differences between 
the two groups. These results therefore provide no 
evidence that a high-fat diet has a harmful effect on the 
course of infective hepatitis. 

SUMMARY 

The administration of 5 g. of cysteine daily by mouth 
to 52 patients with infective hepatitis produced a signi- 
ficeant shortening of the period of recovery compared 
with 51 control cases. This appeared to be due to the 
smaller number of relapses in the treated group. 

A comparison of the progress of 52 patients on a low- 
fat diet with that of 51 on a high-fat diet revealed no 
significant difference in the rate of recovery. 


HAMOPOIETIC ACTION OF 5-METHYL 
URACIL (THYMINE) IN TROPICAL SPRUE * 
Tom D. Spres Watrer B. FROMMEYER 

M.D M.D. 

BIRMINGHAM, ALABAMA 

GUILLERMO GarRoIA LOPEZ RusBen Lopez Toca 
M.D. M.D. 
HAVANA, CUBA 

GEORGIA GWINNER 

BIRMINGHAM, ALABAMA 
Ir has been shown that the administration of synthetic 
5-methy] uracil (fig. 1) in large doses is followed by a 
striking hematological response in persons with addi- 


,Sonian pernicious anemia in relapse (Spies et al. 1946a 


and b, Frommeyer et al. 1946). Since it is impossible to 
distinguish the bone-marrow of persons with tropical 
sprue from that of addisonian pernicious anzmia, it 
seemed worth while to test the effect of large doses of 
this substance in persons with tlre macrocytic anemia 
of tropical sprue in relapse. The present report is con- 
cerned with our observations in 4 such cases. 


ti—-N—C=0 N==C — OH 
=C C—CH, —— HO—C C—CH, 
Gor 
H—N—C—H 
2, 4 dioxo-5-methy! 2-4 dihydroxy-5-methy! 
pyrimidine pyrimidine 


Fig. |—Methy! uracil (thymine). 


In the selection of patients for this study the following 
criteria were used: (1) the patient must have glossitis ; 
(2) he must have diarrhea, characterised by voluminous 
foul-smelling frothy liquid yellow stools, with an increased 
fat content as determined by chemical analysis; (3) a 
body-weight loss of at least 20 lb. must have taken place 
during the six months preceding the initiation of this 
study; (4) he must have a macrocytic hyperchromic 
anemia with a red-cell count of 2,500,000 or less per 
c.mm. and a colour-index of 1-0 or more ; (5) there must 
be megaloblastic arrest of the sternal bone-marrow ; 
(6) there must be free hydrochloric acid in the gastric 
juice on fractional analysis after histamine stimulation ; 
(7) he must have a flat oral glucose-tolerance curve as 
determined by an increase in blood-glucose of no more 
* University of Cincinnati studies in nutrition at the Calixto Garcia 


Hospital, Havana, in codperation with the Institute of Nutri- 
tion of Cuba and the University of Havana. 


than 10 mg. per 100 c.cm. in subsequent blood samples 
compared to the fasting specimen, no sample being 
greater than 105 mg. per 100 ¢.cm. ; (8) the blood-caleium 
level must be low, but not below 8-5 mg. per 100 ¢.cm. ; 
(9) the serum amylase and lipase activity must be normal ; 
(10) the intestinal pattern on radiography must have a 
‘“moulage’’ appearance; and (11) the patient must 
not have had specific therapy within the five weeks 
preceding the initiation of the study. 


METHOD 

The patients thus selected were admitted to hospital. 
A complete dietary and medical history was obtained, 
and complete physical and neurological examinations 
were made in each case, as were base-line laboratory 
and hematological studies. The hematological studies 
included a packed cell volume (P.c.v.) with blood indices 
and daily reticulocyte, erythrocyte, and hemoglobin 
determinations as previously described (Spies et al. 1945). 
Sternal bone-marrow was obtained by aspiration before 
treatment and on the day after the peak reticulocytosis. 
Gastro-intestinal X-ray examinations were made before 
treatment and on the fifteenth day of therapy. Glucose- 
tolerance tests were done before and after treatment. 
The stool (the laboratory tindings will be reported separ- 
ately) was examined for parasites, cultured for bacteria, 
and analysed chemically for total fat, neutral fat, and 
fatty acids. The diet of each patient was standardised 
and rigidly controlled throughout the study and contained 
no meat, meat products, fish, fowl, milk, or eggs. All 
other foods were allowed in any amount desired. 

After the base-line studies had been made, each 
patient was given a total of 15 g. of synthetic 5-methyl 
uracil daily, which was weighed on an analytical balance 
and given in two 7-5-g. doses, one at 10 a.m. and one at 
3 p.M. Each dose was suspended in half a glass of hot 
water immediately before administration ; and, after 
the patient had drunk this mixture, the glass was 
rinsed thoroughly with water, which the patient also 
drank to ensure his getting as much of the substance as 
possible, 

The results of the base-line laboratory studies are 
shown in‘table 1. Table 1 shows the P.c.v. and blood 
indices obtained before therapy. In table m1 the hema- 
tological effect of synthetic 5-methyl uracil in each of 
the 4 patien#s is shown. 

Examination of the sternal bone-marrow obtained on 
the day after the peak reticulocytosis showed that in 
each case the marrow consisted largely of normoblasts, 
with almost complete obliteration of the megaloblastic 
arrest seen in the preparations obtained before therapy. 
Radiography of stomach and intestines showed a sub- 
stantial decrease in intestinal motility as well as a decrease 
in the spasm and dilation and in the amount of 
“ puddling ’”’ of barium in comparing the films taken 
after therapy with those taken before therapy. The 
glucose-tolerance tests indicated that intestinal absorption 
improved after therapy. 


CASE-RECORDS 

CasE 1.—A white man, aged 34, was admitted to the 
Calixto Garcia Hospital on March 14, 1946, with four months’ 
history of anorexia, diarrhoea, and loss of weight. He had 
begun to have 4-6 liquid voluminous yellow foul-smelling 
stools daily four months before admission. Fifteen days 
later he had noted soreness of the mouth and tongue, aggra- 
vated by hot or cold foods, and a sensation of epigastric 
fullness and great abdominal distension after meals. The 
anorexia and weakness had become progressively worse, and 
in four months he had lost 40 Ib. in weight. His diet had been 
inadequate in protein and in the vitamin-B complex before 
his illness, and since his illness it had been inadequate in all 
the essential nutrients. 

He was an emaciated pale man, with diffuse genéralised 
fine desquamation of the skin of the entire body. The buccal 
mucosa was cedematous and reddened, but there were no 
ulcers. No other abnormality was found. 
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TABLE I—LABORATORY FINDINGS 


| Blood chemistry | 

Blood- Amylase | Lipase acti- 
Case calcium activity | vity (c.cm. of | 

(mg. per (units per | 
100 ¢.em.) 100 c.cm.) per 100 ¢.em.) 


Fatty acids | 
pH (c.em. of N/10 
N/20 NaOH | NaOH per 10 g. 
of moist faeces) 


Stool analyses Gastric analyses 


Parasites Fasting After histamine 


| 87 | 10 60 15 
2 75 | 10 | 5:5 
3 10 83 | 10 12 

4 10-8 | 


Trichuristrichiura (ova)! Achlorhydria Hypochlorhydria 


Normal Hypochlorhydria 


| None 
| Tr. trichiura (ova) 


| Hypochlorhydria | Hypochlorhydria 

| Chilomastix mesnili 
| (trophozoite) | 


He was given 7-5 g. of 5-methy| uracil twice daily by mouth 
for fourteen days, and then 5 g. a day for sixteen days. Two. 
days after the start of treatment his appetite improved, even 
though the initial reticulocyte rise did not occur until the 
fifth day of treatment. A peak reticulocytosis of 14-8°% was 
reached on the ninth day of therapy. By the thirtieth day 
the erythrocyte count was 3,690,000 per c.mm. of peripheral 
blood, and the Hb 13-2 g. per 100 c.cm, of peripheral blood, 
a net increase in erythrocytes of 1,500,000 and in Hb of 3-9 g. 
within a thirty-day period of treatment. A dramatic clinical 
response paralleled the hematological response. His appetite 
became tremendous. The glossitis improved, and he had a 
great increase in strength and sense of general well-being. 
On the fifth day of treatment his stools decreased to one a 
day and became a normal brown though only half-formed. 


CasE 2.—A white man, aged 37, was admitted to the Calixto 
Garcia Hospital on March 23, 1946, with a history of three 
years’ diarrhea and anorexia. His illness had begun with 
severe meteorism, followed by diarrhoea consisting of 4—6 liquid 
or semi-liquid yellowish foul-smelling voluminous stools a 
day. Defcation had been accompanied by a burning sensa- 
tion in the rectum. Anorexia had become severe, and his 
mouth and tongue sore; and he had developed paresthesia 
of the hands and legs, pain in the epigastrium, and profound 
weakness, all of which had become progressively worse. 
Four months before admission he had received liver extract 
and some other unknown medications for one and a half 
months, and striking improvement had followed this therapy. 
Two and a half months before admission, however, he had 
begun to lose weight, and within this period he had lost 25 Ib. 
He had relapsed rapidly in the month before admission. He 
had had chronic glomerulonephritis for the past twenty 
years. For many years his diet had been inadequate in all 
nutrients. 

He was an emaciated pale man and appeated extremely 
depressed. Emaciation was so great that it was possible to 
encircle his biceps completely with the thumb and middle 
finger. Scaling of the skin was generalised ; and over the 
ankles, knees, and shoulders there were areas of hyper- 
pigmented skin. The hair was dry and lustreless. There was 
slight vascular injection of the bulbar conjunctive of both 
eyes. The tongue was smooth and codematous and showed 
clearly the imprint of the teeth; the tip and edges were 
red, and there were several blotchy red areas over the dorsum. 
The buccal mucosa was oedematous and red, but there were 
no ulcers, A loud systolic murmur was heard at the apex of 
the heart, and extrasystoles were frequent. There was a 
tympanitic percussion note over the abdomen, but no other 
abnormality was found either in the abdomen or elsewhere. 

He was given 7-5 g. of 5-methy! uracil by mouth twice daily 
for fourteen days, and then 5 g. a day for sixteen days. The 


reticulocyte rise began on the fifth day of therapy and reached 
a peak of 17°, on the ninth day (fig. 2). By the thirtieth 
day the erythrocytes had increased by 1,360,000 per e.mm., 
and the Hb by 4-1 g. per 100 c.cm, After eight days of 
treatment there was a profound clinical improvement ; his 
appetite increased remarkably ; his tongue became normal 
subjectively and objectively ; his stools decreased to one a 
day, were dark brown and more norma! in consistence though 
still not well formed. 


CasE 3.—A white woman, aged 73, was admitted to the 
Calixto Garcia Hospital on March 14, 1946, with a year’s 
history of anorexia, weakness, and insomnia. Six months 
after the onset of these symptoms she had developed diarrhea, 
which had lasted seven days. During this time she had had 
10-15 liquid yellow foamy stools a day, which she did not 
consider to be voluminous or foul-smelling. Soon after the 
onset of diarrhcea she had noted soreness and redness of the 
mouth and tongue, aggravated by food of any kind. Her 
appetite had become very poor, and she had become extremely 
weak. Six months before admission, treatment by a physician 
had been followed by good improvement ; but when specific 


TABLE II—PACKED CELL VOLUMES AND BLOOD INDICES BEFORE 
TREATMENT 


| Packed 


ce Mean Mean Colour- 

2.) 30 141 47 33 1°5 

3 | 2 143 46 32 1% 

4 29 141 48 30 1:5 


therapy had been discontinued she had relapsed rapidly. 
She had chronic cholecystitis and cholelithiasis. Her diet 
had been deficient in protein and vitamin-B complex before 
her illness but since then had been inadequate in all nutrients. 

She was a pale woman with evidence of moderate loss of 
weight. There was generalised scaliness of the skin, Over both 
forearms, near the wrists, there were several large ecchymoses ; 
and over both buttocks, at the points of pressure, there were 
two large areas of hyperpigmentation. The bulbar conjunc- 
tive showed slightly increased vascularity. The tongue was 
not smooth but was reddened at the tip and edges, and there 
were several white papules on the dorsum. The buccal mucosa 
was pale and cedematous. The liver was palpable 1 cm. 
below the right costal margin and was not tender. The vulva 
showed a moderate erythema throughout but no other 


TABLE III—ANTI-ANAMIC EFFECT OF 5-METHYL URACIL IN SPRUE 


Erythrocytes | Hemoglobin Leucocytes 
| (millions/c.mm.) (g./100 c.em.) (per ¢.mm.) | Reticulocytes (%) Days of 
14 Final | so) | 14 | Final 7 14 30, | Jay of; tration 
Initial | days day | pea days | day | Initial | days | days | days | Initial | peak peak | day) | 
1 2-19 3-07 | 3-69 (30) 9-3 | 12-3. | 132 (30) 7300 9500 | 10,300 | 7000 24 «| 9 | 14-8 | 15 He 
6 
2 1-97 2-81 | 3-33 (30) 8-7 | 11:8 | 12-8 (30) 7700 | 13,950 15,200 13,100 1-2 | 9 17-0 
| | | 
| 

3 1°58 2-30 | 2-19(30) | 7-0 | 9-8 | 9-2 (30) | 4450 | 15,300 | 69,800 | 10 | 9 23-6 | 15 14 

} 5 
1-91 2-66 (10) 8-8 | 12-8 (10) 4400 | 18,300 oe | 1-4 | 8 | 30-2 15 9 


Days from commencement of treatment shown in parentheses. 
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abnormality. There was evidence of a moderate generalised 
peripheral arteriosclerosis. Neurological findings were essen- 
tially negative. 

She was given 7:5 g. of 5-methyl uracil by mouth twice 
daily for fourteen days, and then 5 g. daily for the next sixteen 
days. The reticulocyte response began on the fourth day of 
therapy, and a peak reticulocytosis of 23-6°, was reached on 
the ninth day. By the thirtieth day the erythrocytes numbered 
2,190,000 per c.mm. of peripheral blood, and Hb was 9-2 g. 
per 100 c.cm, She showed little clinical improvement. This 
may be explained by an acute exacerbation of the chronic chole- 
cystitis and cholelithiasis which began a day before the start 


THYMINE 7-Sg. bid 5g. daily 
o's 
8 
38 
q 


RED CELLS 
( million per cmm.) 


RETICULOCYTES 


1 4 7 10 1 6 19 22 25 28 31 
DAYS OF THERAPY 


Fig. 2—Blood findings in case 2. 


_ of therapy and lasted fifteen days. Her stools became normal 


in frequency, colour, and volume on the fifth day of treat- 
ment, though they did not become completely formed. 


CasE 4.—A white man, aged 65, was admitted to the 
Calixto Garcia Hospital on Apri] 1, 1946, with ten years’ 
history of epigastric distress and int®stinal meteorism. Six 
years before admission he had been in hospital because of 
similar symptoms, after which he had been symptom-free for 
five years. At the end of this time he had developed severe 
flatulence, intestinal colic, soreness, redness, and ulceration 
of the mouth and tongue, severe anorexia, progressive weak- 
ness, cedema of the feet, and diarrhoea consisting of 15-20 
voluminous liquid yellow foul-smelling stools daily. Defzca- 
tion had been accompanied by a burning sensation in the 
rectum, Three months before admission he had developed 
severe paresthesia of both legs and arms, vertigo, tinnitus, 
and insomnia. During the twelve months before admission 
he had lost 50 lb. His diet had been deficient in all nutrients 
for the past ten months. 

He was an extremely emaciated pale weak senile mentally 
confused man, apparently greatly depressed. He wept easily 
and often. The skin was generally scaly, and the hair was dry 
and brittle. His tongue was semismooth, very red at the tip 
and edges, and had several small white spots the size of a 
pinhead on the dorsum near the root. The buccal mucosa 
was cedematous and reddened, and there was a pronounced 
vermilion border on both the upper and the lower gums ; 
there were no ulcers. The bulbar conjunctive showed a slight 
increase in vascularity. The chest showed signs of pulmonary 
cavitation, which was confirmed by radiography. There was 
a soft systolic murmur at the apex of the heart, and frequent 
extrasystoles were present. The abdomen was excavated ; 
the liver was enlarged 2 cm. below the right costal margin 
and was extremely tender but of normal consistence. Dilated 
loops of intestine could be felt through the very thin abdominal 
wall, and many intestinal rushes were heard on auscultation. 
There was evidence of moderate arteriosclerosis’ of the peri- 
pheral vessels, and moderate bilateral calf, nerve-trunk, and 


muscle tenderness of the lower extremities. No codema of 
the feet was present. 

He was given 7-5 g. of 5-methyl uracil by mouth twice daily. 
Reticulocytosis began on the fourth day of treatment and 
reached a peak of 30-2°% on the eighth day. By the tenth 
day there had been an increase of 750,000 per c.mm. in 
erythrocytes, and 4 g. per 100 e.cem. in Hb. On the fourth 
day of treatment his stools became normal in number and 
colour, although they were not well formed. Despite acute 
tuberculosis, he responded clinically on the seventh day of 
treatment ; his appetite increased, and a feeling of well-being 
returned. On the tenth day of treatment he signed his release 
from the hospital against our wishes. 

SUMMARY AND CONCLUSIONS 

A definite hzmatological response took place in each 
of 4 patients with the macrocytic hyperchromic anemia 
of tropical sprue in relapse after the daily administration 
of 15 g. of synthetic 5-methyl uracil by mouth. 

Reticulocytosis began on the fourth or fifth day of 
therapy, reached its peak on the eighth or ninth day, 
and was followed by an increase in erythrocytes and 
hemoglobin. 

Clinical improvement was shown by an increase in 
appetite and strength, a disappearance of glossitis and 
burning ‘and soreness of the tongue, and a return of 
the stools toward normal, as early as the fourth day of 
therapy in case 1. The stools did not become completely 
formed during our short period of initial observation. 
Over a much longer time they may become normal on 
our regimen of treatment, or it may be that the diet we 
used was a contributory factor in the delay of the return 
of the stools to normal consistence. Certainly we do 
not recommend a diet such as we employed in this study 
for the treatment of tropical sprue. On the contrary, 
the patients are advised to eat a diet high in protein, 
minerals, and vitamins, and low in fat and carbohydrates. 

These studies, along with previous observations, show 
that synthetic 5-methyl uracil is an effective hawemato- 
poietic substance for the macrocytic anwmias of both 
tropical sprue in relapse and pernicious anzmia in relapse. 
The hematological response effected by synthetic 
5-methy] uracil, when given to patients with the macro- 
cytic anemia of tropical sprue in relapse, parallels that 
which follows the administration of synthetic folic acid. 
The clinical response, however, at this dose level is less 
dramatic than that observed with folic acid. 


We are indebted to Dr. Aureliano Rodriguez and Dr. Carlos 
Castellanos for the gastric analyses; Dr. Juan Bencomo and 
his assistants for the blood-chemistry determinations; and 
Dr. Emilio Morales for the chemical determination of fat in 
the stools. In special nursing care of the patients in this study 
we were assisted by Miss Flora Villate, Miss Angela Pedraza, 
Miss Maria de los Angeles Perez, Miss Eva Averoff, and 
Mrs. Eleanor Bennett. The dietary studies and controls were 
conducted by Miss Jean Grant and Mrs. Myrtle Neblett. The 
expenses were borne by grants from the Edward Mason 
Williams Memorial Fund and Lederle Laboratories Inc. The 
5-methyl uracil was supplied by Hoffmann-La Roche Inc. 
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THE work of the Family Planning Association shows 
steady progress, especially in the study and treatment of 
sterility and subfertility. The investigation centre for these 
conditions, opened at 33, Wimpole Street, London, W.1, 
last year, has received inereasing numbers of patients month 


by month, and is now self-supporting. A successful con- 


ference on seminology, held in Cambridge last July, enabled 

medical workers in this field to meet workers in animal 

genetics. Branch clinics of the association are following 

the lead of the Exeter clinic, and developing work on sub- 

fertility. The main office is at 69, Eccleston Square, S.W.1. 
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PALUDRINE 
dine) is one of a series of chemically related drugs which 
have been shown to possess considerable antimalarial 
activity (Curd et al. 1945, Adams and Sanderson 1945), 
The formula is : 


cl 
| I 
NH NH 
The method of estimation to be described has been 
applied successfully to several of this group of compounds. 
Though the estimation of paludrine is described, the 
method is suitable without modification for these related 
compounds. 

The work of Adams et al. (1945) has shown that the 
blood-paludrine levels achieved with therapeutic dosage 
are about 10-100 pg./100 ml. A method is therefore 
required capable of estimating 0-5—5-0 ug. of paludrine. 
One such method is in existence (Spinks and Tottey 
1945) depending on pressure hydrolysis of paludrine and 
the formation of an azo-dye*from the liberated p-chlor- 
aniline. 

Acid dye laking provides an alternative procedure, 
which is rapid and simple, of sufficient accuracy for 
clinical needs, Methods of estimating other antimalarials 
by a similar reaction have been published by Brodie 
and Udenfriend (1945) and Marshall and Rogers (1945). 


PRINCIPLE 


Paludrine can be extracted quantitatively from whole 
blood by heating with strong NaOH and shaking with 
benzene containing 2%, (v/v) ethanol (Spinks and 
Tottey 1945). If to this benzene solution is added a 
solution of brom-thymol blue (buffered at pH 7-0), and 
the mixture is shaken at room temperature, coupling 
takes place, with the formation of a benzene-soluble 
compound of paludrine and brom-thymol blue. Since 
the uncoupled brom-thymol blue is insoluble in benzene, 
a partition of the dye takes place. An amount equivalent 
to the paludrine present passes into the benzene, while 
the excess brom-thymol blue remains in the aqueous 
phase. After separation of the phases, the coupled dye 
may be recovered by shaking the benzene with aqueous 
alkali, and this offers a practicable method of estimation. 
We have preferred to keep the number of manipulations 
to a minimum, and instead estimate the decrease of 
the brom-thymol blue contained in the aqueous phase. 
Sensitivity is increased by adding to this a drop of 
strong alkali and so developing the deep blue of the 
dissociated indicator. 

EXPERIMENTAL 

By many preliminary trials the following facts were 
established : 

(1) As described by Spinks and Tottey (1945), the 
extraction of the base from whole blood by benzene is 
quantitative. Difficulties were encountered at first from 
emulsion formation during the initial shaking, but this 
was readily controlled by increasing the amount of 
benzene-ethanol reagent in proportion to the amount of 
blood taken. 

(2) Coupling of the base with brom-thymol blue takes 
place rapidly and is complete within five minutes when 
shaking at room temperature (20° C), 


(3) When a series of standard solutions of paludrine 
are shaken with brom-thymol blue solution, the optical 
density of the aqueous phase is a linear function of the 
amount of paludrine present, within the limits of experi- 
mental error (see figure). 

(4) Normal blood not containing any paludrine has a 
negligible blank value when fresh. If left unrefrigerated 
for more than a few hours, a blank develops, equivalent 
to about 0-5 ug./5 ml, blood. 


METHOD 
Apparatus,—Colorimeter, preferably photoelectric, 
with microcells and a suitable light filter; mechanical 
shaker; 50-ml. glass-stoppered bottles ; 25-ml. glass- 
stoppered centrifuge tubes ; 50° C bath. 
Procedure.—Blood 5 ml., distilled water 5 ml, and 


10 N-NaOH 2-5 ml. are pipetted into a 50-ml. glass- 


stoppered bot- 

tle. The mix- 0:30 
ture is heated 
in a 50° C bath 
for 30 min., 
then cooled to 
room tem- 
perature. Ben- 
zene-2%, etha- 
nol reagent 25 
ml. is added, 
and the bottle 
is shaken, i 2 4 6 8 10 
preferably on CONCENTRATION OF PALUDRINE (xg.) 
a shaking Plot of extinction (E) against microgr 
apparatus, for (ug.) of paludrine. 

5 min. The 

bottle is then placed in a centrifuge cup and spun at 
2500 revolutions for 30 min. 

With a teated pipette 20 ml. of the clear upper benzene 
layer is removed to a glass-stoppered centrifuge tube ; 
x ml. of brom-thymol blue reagent is added, and the 
tube shaken for 15 min., then spun at 2000 revolutions 
for 5 min. 

A capillary pipette is connected with tubing to a 
water pump. A complete removal of the benzene layer, 
with minimal loss of the aqueous phase, can be achieved 
by cautiously lowering the tip of the pipette below the 
surface of the liquid in the tube. 

To the remaining aqueous solution of brom-thymol 
blue is added a micro-drop of 10 N-NaOH, and the 
optical density of the resulting deep-blue solution is 
measured in a colorimeter. Since the differences of 
extinction are small, it is an advantage to use a photo- 
electric instrument. Increased sensitivity is achieved 
by the use of an orange filter with maximal transmission 
about 6000 A. A suitable filter is Ilford spectrum orange 
607, or Ilford tricolour red. The concentration of the 
base corresponding to this optical density is obtained 
by reference to a standard curve. 

Standard Curve.—A solution of paludrine containing 
1 mg./100 ml.—i.e., 1000 ug./ml.—is diluted appropri- 
ately with distilled water to prepare standards containing 
0, 2,4...10ug. in 5 ml. ; 5 ml. volumes are treated as 
blood, and a standard curve is drawn showing extinctions 
against concentration. This curve is linear within the 
limits of experimental error and is reproducible ; hence 
it need only be repeated at intervals, 

Reagents are as follows : 

1. Stock brom-thymol blue : 0-04% ; 40 mg. of the powder 
is dissolved by heating and shaking in 100 ml. of 1° alcohol. 

2. M15 Phosphate buffer: pH 7-0, 3-63 g. of KH,PO,+ 
14-35 g. of Na,HPO,.12H,O in 1 litre. (A drop of brom- 
thymol blue added to 5 ml. of this buffer should give an 
apple-green colour, indicating pH 7.) 

3. Brom-thymol blue reagent : The strength of this solution 
depends on the range of concentration which it is desired to 
estimate, and on the final volume of solution required for 
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colorimetry. It is advisable to add about 0-5 ml. more than 
is required for colorimetry, to allow for small losses in mani- 
pulation. To estimate the range 0-10 ug. of paludrine, the 
reagent added must contain 0-1 ml. of the stock 0-04°%, brom- 
thymol blue. Thus, if the final volume required is 2 ml., 
the reagent should contain 0-1 ml. of stock in 2-5 ml. or 


100 
0-1 X G), ml. of stock per 100 ml.=4-0 ml. of stock/100 ml, 


Thus 4-0 ml. of stock is diluted to 100 ml. with M/15 phosphate 
buffer pH 7-0. The solution is preserved with a drop of 
chloroform and kept in the refrigerator. The actual strength 
of the reagent is not critical; but it must be kept constant 
if the standard curve is to remain applicable. 

4. 10 N-NaOH. 

5. Benzene-2°, ethanol : 2°) absolute alcohol in purified 
benzene. 

6. Standard paludrine solution: 100 mg. of the base 
dissolved in 100 ml. of distilled water. 

Notes.—Scrupulous cleanliness of glassware must be 
observed ; glass apparatus should be cleaned overnight in 
chromic acid. The purity of the benzene is important; it 
should be shaken with 1/10 volume of conc. sulphuric acid 
and redistilled from all-glass apparatus. 


RESULTS 

Estimations have been carried out by this method in 
parallel with the diazo-method of Spinks and Tottey 
(1945). Agreement between the methods has been good. 
The mean concentration found in a series of blood 
samples: from volunteers taking paludrine was 48 ug./ 
100 ml., estimated by the dye method, and 47 yg./100 ml. 
by the diazo-method. The standard error of the difference 


amounted to 15 yg./100 ml. This is small enough to be 
unimportant in clinical use. 


This method has been developed at the suggestion of the 
chemical and pharmacological subcommittee of the malaria 
committee of the Medical Research Council. A grant from the 
M.R.C. to defray the costs of the investigation is gratefully 
acknowledged. 
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CONVEYED BY DUCKS’ EGGS 
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Cases of human infection with organisms of the 
salmonella group, S. typhimurium (aertrycke) and 
S. enteritidis (Gaertner), through the medium of ducks’ 
eggs have from time to time been reported and Gordon 
and Buxton (1945) have reported a fatal case. Although 
infection with these organisms was known to occur, 
meat being the commonest agent (Van Ermengen 1896), 
it was not until 1906 that Le Coq showed that ducks’ 
eggs, in this case egg albumin used in the preparation 
of whipped cream, could convey the infection to 
.man; and it was he who first pointed out that ducks’ 
eggs can harbour bacteria within them. He traced 
the infection of the eggs to the oviducts and thought 
that it gained entry during coitus in ponds, where 
fecal contamination is common. In support of his 


view he demonstrated the presence of vegetable material 
in the egg albumin. 

Seott (1930), by immersing eggs in bacterial cultures, 
proved experimentally that infection could reach the 
inside of the egg through an intact but moist shell ; 
but, if the shell was kept dry, the egg never became 


infected. Although most eggs became infected within 
a few days in moist culture media containing living 
organisms, one egg-in fifteen appeared unaffected after 
immersion for as long as six weeks. 

Doyle (1927) described an epidemic of diarrhcea in 
chicks due to S. typhimurium (aertrycke) and pointed 
out the possibility of the organisms permeating the egg- 
shell, but he adduced no proof for his theory. 

Seott (1930) cited Low as having, in 1913, made investi- 
gations into the mode of infection of ducks’ eggs and as 
having shown that a general blood-borne disease caused 
by S. typhimurium (aertrycke) might affect the ovaries 
and the oviducts, and thus in turn the eggs. This was 
found to be true for several organisms, and the infecting 
strain of the mother bird has been found by several 
workers, notably Rettger and Scoville (1920), in the 
organs of the newborn duckling. It appears that birds 
which are infected at birth do not reach adult life. 

Further work by Scott (1932, 1933) produced a clear 
chain of evidence that ducks infected with S. typhimurium 
(aertrycke) produced infected eggs capable of causing 
more or less serious gastro-enteritis in man. Dalling and 
Warrack (1932) made the same observation with regard 
to S. enteritidis (Gaertner), showing that this organism 
could pass from the bird to the egg, and so to man, in 
whom the typical disease developed. 

The eggs of various other birds, notably pigeons 
(Beaudette 1926, Clarenburg and Dornickx 1932) and 
hens and geese (Lovell 1932), have been cited as possible 
causal agents of human gastro-enteritis. Schiitt (1931) 
found that 6-6% of healthy pigeons were carriers of 
S. typhimurium, and Baars (1931) considered in his paper 
the possibility that poultry establishments may become 
infected by their droppings. There seem, curiously 
perhaps, to be no observations about plovers’ eggs. 

From a survey of the literature, however, it does appear 
clear that bacterial food-poisoning by eggs, when it 
occurs, is practically always through the medium of 
ducks’ eggs. 

Beller and Reinhard (1934) in a long series of ducks’ 
eggs taken from 34 different farms found that about a 
fifth of these produced contaminated eggs, and that in 
some localities the percentage of the infected eggs was 
as high as 8%, and that taking their whole series about 
1% of ducks’ eggs were infected with salmonellz when 
gathered and therefore unfit for food. In brief, therefore, 
the following facts appear established : 


(1) Ducks’ eggs can convey infection by S. typhimurium 


~ (aertrycke) or 8S. enteritidis (Gaertner) to man, and very 


severe and even fatal cases have occurred. 


(2) The eggs may become infected at coitus, while 
lying in the body of an infected hen bird, and, after 
they are laid, from being in contact with contaminated 
ground and moisture. This last factor would explain 
the relatively high incidence of infection among the 
eggs of pond ducks. 


(3) Pigeons have been shown to cause gastro-enteritis , 
in man through the medium of infected eggs ; but the 
hen’s egg appears to be of negligible significance in this 
connexion, owing presumably to their nesting and mating 
conditions, though occasional cases have been described. 


CASE-RECORD 

A woman, aged 47, was admitted to hospital in September, 
1945, with a history that she had fried three ducks’ eggs for 
breakfast the same morning. All the family had the same 
meal; except that only three of them ate these eggs; and two 
of the three were taken ill. One egg, eaten by her son, tasted 
quite normal, and he remained perfectly well; the other two 
eggs were described as having a slight “ metallic” taste, 
and for that reason the patient’s daughter ate only a portion 
of her egg. The daughter had symptoms of mild gastro- 
enteritis of rapid onset but was quite well again in thirty-six 
hours. The patient, who consumed the whole egg, developed 
pain round the umbilicus, with vomiting and diarrhea, 
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which started within about three hours of the meal, and, 
when first seen three hours later—i.e., six hours after the 
meal—she had already got cramps and was prostrated. 

For the next five days the patient remained seriously ill. 
She had vomiting and diarrhcea, but the stools, though 
green and offensive, never contained blood or mucus. There 
were rigors and profuse sweats which aggravated the dehydra- 
tion, Large doses of sulphaguanidine were without effect. 

On the sixth day the vomiting ceased. The patient was 
now pale and listless, with sunken eyes and temples. There 
was tenderness and enlargement of the spleen, and the 
whole abdomen was painful to palpation. 

From this time the temperature remained down, and there 
was steady improvement ; but diarrhea persisted until the 
end of the second week of the illness, with considerable 
tenesmus and abdominal pain. There was bilateral mydriasis 
for the first fortnight of the illness. 

Serum agglutination tests showed at the 8th day agglutina- 
tion to Bact. paratyphosum B. O (titre 1/250), non-specific 
salmonella H (titre 1/250), S. typhimurium (aertrycke) H 
(titre 1/50). This most strongly suggested infection with 
S. typhimurium. 

Stools.—One of three specimens taken on the 8th day gave 
a@ growth of S. typhimurium. 

Blood.—There was a leucocytosis of 20,000 per c.mm. at this 
time. Blood-urea 67 mg. per 100 c.em, Erythrocyte-sedimen- 
tation rate never went higher than 15 mm. in 1 hour 
(Westergren). 

Rectal examinations, swabs, and cultures showed that no 
carrier state persisted at the time of discharge. 

After the end of the second week the diarrhcea ceased 
and progress was rapid; the only feature complicating 
convalescence was an ischiorectal abscess, which ruptured 
spontaneously. 

DISCUSSION 


The clinical picture was typical of severe food-poisoning 
produced by bacterial toxins and not associated with 
intestinal ulceration. It was extremely severe; and, as 
is not infrequently the case with this group of diseases 
as compared with the bacillary dysenteries, so great was 
the abdominal pain that an acute abdomen was at one 
time suspected. The illness did not respond to sulpha- 
guanidine, though the drug may have had some effect 
on living salmonella; but a stool culture was positive 
after the drug had been given in full doses, and the 
action of the toxins was in no way diminished by it as 
judged from the symptoms. 

The history of the eggs is of some interest. The farm 
from which they came had 86 ducks, among which were 
8-10 drakes. It was stated that practically all the 
eggs laid were fertile, and that they had never been 
known to produce any case of food-poisoning before these. 
The eggs were laid at night in the field and were picked 
up every four days; but there is always the chance 
that certain eggs might have been overlooked when 
the collection was made, and there is no evidence of 
how leng the eggs in question may have been in contact 
with damp, and presumably infected, ground. The fact 
that these were two isolated cases, and that there has 
been no trouble in rearing the ducks on this farm, seems 
to favour the view that the organisms invaded the eggs 
through the surroundings rather than through infected 
egg-layers or by some other route. 


CONCLUSION 


The old wives’ tale, so often met among country folk, 
that ducks’ eggs are not safe for human consumption 
seems to be founded on truth. In this case the eggs 
had a queer taste but did not appear stale or unfit to 
eat. Cooking for five minutes did not destroy the toxins 
or, at any rate wholly, the organisms. To be safe for 
eating, ducks’ eggs should have the following attributes : 
they should come from healthy birds; they should be 
gathered daily ; and, above all, they should be laid in 
dry uncontaminated surroundings. No egg that has 
been exposed to damp nesting conditions. should be 
regarded as safe to eat. Fertile eggs are probably less 
safe than non-fertile ; and, if the ducks have received 


some additional mineral salts and produce eggs with 
good shells, this would be an added safeguard. 


We are indebted to Prof. A. W. M. Ellis, under whose care 
this patient was originally admitted to hospital, for his help 
and permission to record the case. 
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ANTICOAGULANT ACTION OF 
SOYA-BEAN TRYPSIN-INHIBITOR 
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J. PILLIne 
B.Sc. Man. 
RESEARCH ASSISTANT AT THE INFIRMARY 

Tue existence of an anti-trypsin in soya-bean was 
reported by Ham and Sandstedt in 1944, and by Bowman 
in the same year. Kunitz (1945) isolated it in crystalline 
form, and kindly gave us a sample to assist our investiga- 
tion of fibrinolysis by certain human tissue extracts, 
since both Christensen (1945) and Mirsky (1944) have 
found that trypsin-inhibitors are  anti-fibrinolysins. 
One of our preparations, a fraction of lung-extract, 
is extremely potent, both as a fibrinolysin and as 
a thrombokinase, and since the soya-bean material 
inhibited the former action, its effect on the latter, and 
on blood-clotting in general, became a point of interest. 

Freshly drawn human blood was added to equal 
volumes of a range of saline dilutions of the inhibitor 
in Wassermann tubes kept at 37° C. The time of clotting 
increased with the concentration of inhibitor though 
the results were not regular, Row A in the table illustrates 
‘a representative experiment. The use of recalcified 
citrated or oxalated plasma in place of whole blood 
gives highly reproducible results, citrate being preferable 
because of the absence of a precipitated calcium salt. 
Row B shows the proportionality between the amount 


COAGULATION TIMES OF DIFFERENT SYSTEMS IN THE PRESENCE 
OF INCREASING CONCENTRATIONS OF SOYA-BEAN TRYPSIN- 
INHIBITOR 


+ | Final cone. of | | | | | 
inhibitor (mg. | 0 | 3-1 | 6-2 | 12-5 | 25 
=| per 100 ml.) | | 
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tussell’s viper | | | | 
venom 1/10,000 | | 
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of inhibitor and delay in 1 coagulation of recalcified 
citrated plasma. 

This effect may be due to interference by the inhibitor 
with (a) thrombin, (b) prothrombin, or (c) thrombokinase, 
if the classical theory of coagulation be accepted for 
the moment, and attempts were made to differentiate 
between these possibilities. 

Constant amounts of human thrombin were incubated 
for 10 minutes with a range of inhibitor dilutions, samples 
of the mixtures being added to human fibrinogen. 
The results, shown in row C, indicate a depression 
of thrombin action when the concentration of inhibitor 
is 25 mg. or more per 100 c.em. Similar results are 
obtained if citrated plasma is substituted for fibrinogen 
solutions (row D). This effect, however, seems too 
feeble to explain completely the delay in clotting of 
recalcified plasma observed with 3 mg. of inhibitor 
or less per 100 ¢.cm., particularly since the amount of 
thrombin used in experiments C and D is only a fraction 
of that generated in plasma during coagulation. 

Systems containing added thrombokinase were then 
studied. Constant amounts of dilute lung extract were 
incubated with dilutions of inhibitor, and added to 
plasma which was then recalcified. The coagulation 
times are given in row E, and show a pronounced delay 
even with the lowest concentration of inhibitor, In 
row F a 1 in 10,000 solution of Russell’s viper venom, 
which acts in most respects like a pure thrombokinase, 
is substituted for lung extract; the results, having 
regard to its greater coagulant action, are similar. 

The findings suggest, but do not prove, that the main 
action of the inhibitor is on thrombokinase, rather 
than on prothrombin or thrombin. Proof is technically 
difficult to obtain until a method of removing or inacti- 
vating the inhibitor without disturbing the other 
reactants is available, but additional evidence is provided 
by two further experiments. The first makes use of the 
fact that Russell’s viper venom acts in extremely high 
dilutions. A volume of the 1/10,000 solution of venom 
was incubated with a volume of inhibitor solution con- 
taining 200 mg. per 100 c.em. The mixture was then 
diluted to 100 volumes with saline. A control volume of 
venom was treated in the same way, saline being sub- 
stituted for inhibitor solution. Volumes of these two pre- 
parations were added to equal volumes of citrated plasma, 
which was then recalcified with tlie following results : 

1. Venom and inhibitor ; 
tions 

2. Venom control : 

3. Plasma control 


mean of 6 estima- 

3 min. 43 sec, 
1 min. 16 sec, 
3 min. 45 sec, 


mean of 6 estimations 


In this experiment the final concentration of inhibitor 
is only 1 mg. per 100 c.cm., so that no significant anti- 
thrombic activity would be expected. Nevertheless, 
the clotting time of system (1) is nearly three times as 
long as (2). This result is probably due to the almost 
complete inactivation of the venom during its incubation 
with the inhibitor before dilution. Though action by the 
dilute inhibitor on the plasma prothrombin cannot be 
definitely excluded, it seems unlikely from the previous 
findings that it could have produced such an effect 
at so low a concentration. 

It was found, moreover, that the coagulant activity 
of a thrombokinase-inhibitor mixture depends to some 
extent on the time for which they have been incubated 
together. The coagulation times of recalcified plasma 
to which has been added mixtures of thrombokinase 
and inhibitor incubated for increasing periods are shown 
below. The figures are the means of three determinations 
in each case : 


Time of incubation .. . 
Venom + inhibitor .. -. 41 sec, .. 47 sec. .. 51 sec, 
Lung extract + inhibitor .. 40 sec. .. 45 sec. .. 49 sec. 


The prolongation of clotting time with time of incuba- 
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tion, though not very a direct 
reaction between the thrombokinase and the inhibitor. 

The foregoing results are of considerable interest 
from the point of view of the mechanism of blood- 
coagulation, since they support the view that enzymatic 
proteolysis is an integral part of the normal process. 

Ferguson (1942) reported that crystalline pancreatic 
anti-trypsin had anticoagulant properties that he thought 
were due mainly to action on thrombin. Grob (1943), 
however, observed no effect on thrombin. In our hands 
a sample of this inhibitor (also obtained from Dr. Kunitz) 
had actions similar to the soya-bean material, but has 
only about 1°% of its anticoagulant activity. 

SUMMARY 
Crystalline soya-bean trypsin-inhibitor appears to 


be a potent anti-thrombokinase, with a slight inhibitory 
effect on thrombin. 


A sample of crystalline pancreatic trypsin-inhibitor 
had a similar but much less potent action. 


We wish to thank Dr. M. Kunitz, of the Rockefeller Institute, 
for giving us the samples of inhibitors tested. We are grateful 
to Dr. R. A. Kekwick, of the Lister Institute, for supplies of 
human fibrinogen and thrombin. The investigation, of which 
these observations are an incidental part, is financed by the 
Medica] Research Council. 
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BRITISH ORTHOPEDIC ASSOCIATION 
THE spring meeting was held at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, on May 24 and 25, under 
the presidency of Mr. GEORGE PERKINS. 


Mr. E, A. NICOLL reported on 150 miners who had 
suffered fractures of the thoracic or lumbar spine, which 
he classified into (a) simple anterior wedge, (b) lateral 
marginal fracture (whose special features he defined), 
(c) fracture-dislocation, and (d). fracture of the neural 
arch. The results of simple wedge fracture did not 
depend necessarily upon the presence or absence of 
deformity. Hyperextension treatment would not promote 
repair of a concomitant intervertebral disk injury and 
was often itself a source of chronic lumbar strain ; conse- 
quently he now preferred early « exercises with no more 
restraint than bed rest. 


Mr. J. K. STANGER dealt with cases of fracture-disloca- 
tion of the spine, which occurred mostly in the thoraco- 
lumbar and midcervical regions. Paraplegia was com- 
monest with injuries at the narrowest parts. Recoverable 
cases of paraplegia could not be distinguished from 
irrecoverable, and consequently reduction should be 
attempted. In open reduction of cases with locked facets 
partial facetectomy is rarely required; and exposure 
may even reveal that spontaneous reduction has begun, 
only hyperextension being required for its completion. 
Although the results of open reduction in these cases 
with locked facets and paraplegia were exceedingly dis- 
appointing, and although closed reduction could be 
achieved, Mr. Stanger did not yet feel able to advocate 
the latter as the usual procedure. Fixation was by plaster 
jacket,- or by plaster bed if posterior structures were 
fractured. Redislocation, which was frequent, did not 
cause recurrence of. cord symptoms and was often 
followed by bony ankylosis. The first evidence of recovery 
from paraplegia might appear as late as six weeks after 
the injury, and the extent of delay was no measure of 
the prognosis. Patients with various degrees of recovery 
after paraplegia from fracture-dislocation were shown. 

Mr. W. GRANT WAUGH gave a restrained account of 
his researches into the pH of acute and chronic joint 
effusions, and of his attempts to modify this by the 
injection of appropriate liquids. A clinical estimate was 
given of the results of treating the joints in os 
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a solution of lactic acid and procaine of approximately 
constant pH. The injections were followed by exercises, 
and later manipulations, which were facilitated by the 
injections and formed an integral part of the treatment. 
Procaine solutions were not a satisfactory substitute. 
Mr. Waugh asked for trial of the method by others. 
Some present were able to report encouraging results. 

Mr. K. H. PrIDIE advocated excision of the calcaneus 
in very severe cases of comminution and showed film 
strips to demonstrate the supple feet, good gait, and 
powerful plantar flexion power which might follow this 
procedure if continuity of tendo Achillis and plantar 
fascia were maintained. He considered that the sub- 
cutaneous fibro-fatty pad and the partially regenerated 
bone provided a serviceablé heel. In the lively discussion 
which followed, the consensus was in agreement with 
Mr. Pridie’s condemnation (following Eastwood) of: 
immobilisation of these fractures, strong in advocacy 
of early movement without weight-bearing, but condem- 
natory of so drastic an operation and particularly its 
performance through a longitudinal dorsoplantar incision. 

Mr. E. W. KNOWLES had found that midtarsal disloca- 
tion might follow either a fall from a height or a torsion 
injury such as that resulting from a fall with the forefoot 
trapped. Reduction was very insecure. Consequently 
he advocated transfixion of the joint with a Kirschner 
wire passed through scaphoid and talus and incorporated 
in plaster-of-paris for four weeks. 

Mr. J. B. Rem had investigated the results of 
MecMurray’s displacement osteotomy of the femur in osteo- 
arthritis of the hip and in ununited fracture of the femoral 
neck. Of 36 patients with osteoarthritis, 28 were com- 
pletely relieved of pain. Among 13 patients with ununited 
fractures union followed in 7 and 1 patient died. 

Mr. P. H. NEwMAN discussed the clinical diagnosis of 
fat embolism, which had been frequent in war injuries 
and, if sought, would probably be found to be corre- 
spondingly frequent in civil life. Mention was made of 
the psychological changes, pyrexia, tachycardia, increased 
respiratory rate, raised blood-pressure, petechie of 
characteristic distribution, fundus changes, and presence 
of fat in the last-voided urine, and the lack of information 
given by the sputum. The importance of efficient splinting 
and transport of patients with fractures was stressed. 
Mr. Newman had ligated the deep femoral vein in two 
cases, one of which had recovered. 

Mr. A. GRAHAM APLEY gave a preliminary demonstra- 
tion of a test designed to aid discrimination between 
meniscal or other soft-tissue injuries of the knee. 

Clinical cases shown included unilateral adolescent coxa 
vara (slipped upper femoral epiphysis) in father and each of 
twin sons (Mr. C. GORDON IRW1N), tendon transplantations 
(Mr. J. GitMour and Mr. Davip Brown), melorheostosis, 
osteoid osteoma (Dr. W. MACKENZIE), and some results of 
nerve suture (Mr. F. G. St. CLATR STRANGE). 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAZCOLOGICAL SOCIETY 


AT a meeting of this society held at Newcastle on 
May 3, Mr. S. A. Way analysed a series of 500 cases of 
the lower-segment cesarean sections performed by him, 
and compared it with the results of a smaller series 
communicated to the society by Mr. Harvey Evers in 
1934. In 320 of Mr. Way’s cases the reason for operation 
was disproportion between the head and the brim of 
the pelvis, while in 74 the reason was a low-lying placenta. 
The maternal-mortality rate for the whole series was 
3°4%, which on analysis was found to be highest in the 
“failed forceps” group (4°3%) and in placenta previa 
(2:7%). This maternal- mortality rate was lower than in 
the series of 1934, and he attributed this decrease to 
treatment of septic cases with the sulphonamide drugs. 

Mr. F. J. BURKE reported a case where pregnancy 
followed tubal reimplantation performed for complete 
occlusion of each tube near its insertion into the uterine 
wall, and Dr. G. P. MILNE and Mr. T. J:i ROBINSON 
described cases of developmental abnormalities com- 


Bliceting pregnancy and labour. Mr, SNAITH, 


cribed skin réactions to a placental extract in cases 
of..toxemia of pregnancy, and Mr. Harvey EVvERs 
reported malignant disease of the vulva in a girl of 17. 


REVIEWS OF BOOKS 


{[suNE 15, 1946 


7 Reviews of Books 


A Textbook of the Practice of Medicine 
(7th ed.) Editor: FrepERtcK W. PRICE, M.D., F.R.C.P., 
consulting physician, Royal Northern Hospital, London. 
London : Oxford University Press, Pp. 2034. 42s. 

For better or worse, the day of the comprehensive 
textbook of medicine by one man is over. True a general 
textbook as good as the earlier ‘‘ Oslers,’”’ carrying the 
accumulated wisdom of a senior physician, will always 
be a godsend to the student, for without attempting 
to be comprehensive such an author can instil general 
principles. We may even have reached already the 
heyday of the multi-author textbook, for our knowledge 
of medicine has become so extensive that such omnibus 
volumes grow unwieldy. We may shortly see ‘‘ Price,” 
and its like, replaced by clinical monographs, each dealing 
with a —— system of the body or a particular 
group of diseases, 

It is exceedingly difficult to get a team of distinguished 
contributors to present an integrated picture of medicine, 
and a careful editor, determined to prevent overlapping 
and yet to leave out no essential matter, may find he 
has to scatter related data under various headings. 
Thus in the new edition of ‘ Price’ rheumatic fever 
and rheumatic heart disease are dealt with in separate 
sections by different authors; amecebic dysentery 
is described by one author in the section on general 
infectious diseases, and amoebic abscess by a different 
author in the section on the digestive tract. To introduce 
the student to medicine by this watertight-compartment 
technique is surely not sound. Again, it seems over- 
ambitious to include long sections on such wide specialties 
as the exanthemata, dermatology, and psychiatry. 
There might also be a more serious effort to discard 
what is purely of antiquarian interest. But taken all 
round ‘“ Price”? remains one of the best textbooks of 
medicine published in this country. 


Forensic Chemistry and Scientific Criminal Investi- 
gation 

(4th ed.) A. Lucas, 0.B.E., F.R.1.C., 
chemical department, Egypt. London 

Pp. 340. 25s. 
Lucas’s well-known book has achieved deserved 
age in forensic laboratories all over the world. 
lis long practical experience in all departments of 
forensic laboratory work and his industry at the bench 
are plainly reflected in the text of this new edition, which 
is rich in practical hints and refinements of technique. 
From the examination of clothing to the extraction and 
isolation of alkaloids the same great care for detail is 
plainly revealed. He deals equally faithfully with 
dusts, hajr, counterfeit coins, documents, fibres, fire- 
arms and projectiles—a fine section—and explosive 
bombs (‘thrown at various E gyptian Ministers ’’). 
There are still no illustrations, but in a book for the 
expert rather than the tyro they are unnecessary, and 
their absence has kept both price and dimensions reason- 
ably low. Elimination of an elementary opening chapter 
and of much repetition of references would also save space. 


Acari as Agents transmitting Typhus in India, Aus- 
tralia, and the Far East 
Susan FINNEGAN, PH.D. British Museum (Natural 
History) Economic Series no. 16. Pp. 78. ls. 6d 

SCRUB-TYPHUS presented an unexpectedly severe 
military problem in south-east Asia and the south-west 
Pacific areas. Practical experience of the disease was 
rare, and systematic knowledge of the vectors was 
rarer still. Dr. Finnegan’s book is intended to make 
more easily available to those in the field the hitherto 
inaccessible knowledge on the mites and ticks believed 
responsible for transmitting scrub-typhus and other 
rickettsial diseases. Its 49 clear diagrams are easily 
comprehended even by those with little special training 
in entomology, and the book should be of considerable 
help to isolated workers. Unfortunately by the time 
it was issued some sections were already out of date. 
Wan'sec regulations prevented the inclusion of control 
measures. Many very recent publications have cleared up 
the vector question. We hope that a new edition will soon 


formerly director, 
: Edward Arnold. 


follow this one: it will be even more widely welcomed. 
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A boon to Patient, 
Doctor, and Nurse 


Hyperduric ADRENALINE is one of 
the new series of preparations develop- 
ed from the discovery that drugs in- 
jected in the form of mucates, instead of 
the usual salts, such as hydrochlorides, 
are liberated slowly and uniformly, 
yielding controlled prolongation of 
pharmacological action. 

Hyperduric ADRENALINE is a solu- 
tion containing 1 part of adrenaline 
in 1000, as mucate. It is of value in 
bronchial asthma and other allergic 
disturbances, including anaphylactic 
(e.g. serum) shock, besides surgical 
shock. It gives relief for eight to 
ten hours. 


Hyperduric 
ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°6 c.c. : box of 12, 5/- 
Ampoules of c.c. : box of 12, 6/- 
Rubber capped bottle of 5 c.c., 3/6 


Literature on request 
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OESTROFORM 


Oestroform retains an important position as the medicament of choice in most 
of the conditions attributable to ovarian hyposecretion. 
Oestroform is perfectly tolerated by all patients and it is best administered by 
intramuscular injection. Administration therefore remains entirely under the 
control of the physician, and the success of treatment is not prejudiced by 
administration at the wrong period of the menstrual cycle nor by irregular or 
excessive administration by the patient herself. 
Where necessary, additional forms of Oestroform are available for supplemen- 
tary treatment — vaginal pessaries, tablets (oral) and ointment. 
Oestroform is the natural cestrogenic hormone standardised in terms of inter- 
national benzoate units (solutions for injection) and in international units 
(pessaries, tablets and ointment). 

Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
SHor/E/155 
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Habitual Constipation 


The therapeutic value of BEMAX 


As early as 1932, work in our laboratories showed the existence of degeneration in the 
cells of Auerbach’s plexus in chronic vitamin B, deficiency. Among the developments 
of recent years is the belief that inositol, another factor of the B complex exerts a stimulating 
effect upon the gastric and intestinal mobility. 

Bemax, containing both these factors in the amounts shown below, but free from 
coarse fibrous matter, has been found of benefit in correcting habitual constipation. 

Vitamin B, 0.45 mg. per ounce. 
Inositol approximately 7 mg. per ounce. 


Vitamin B, (Riboflavin) 


Other Vitamins and Nicotinic Acid 


Minerals in I ounce 


BEMAX 
Fibre .. ee 


Vitamins Ltd., (Dept. B_J.1), 23, Upper Mall, London, W.6. Calotific Value 
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Penicillin in Osteomyelitis 

AmonG the earliest cases treated with systemic 
penicillin at Oxford were examples of staphylococcal 
bacteremia associated with osteomyelitis. Sir 
Howarp Fvorey and his colleagues showed not only 
that the blood could be sterilised, thus saving life in 
some 25% of cases, but that when diagnosis was 
prompt and treatment was begun without delay 
the cocci within the bone were also destroyed so that 
complete resolution could take place. When treatment 
is delayed, the blood-supply to a comparatively large 
area may be cut off, and it may then be impossible 
for the drug to reach the staphylococci in effective 
concentration. A heavy responsibility therefore rests 
on the general practitioner ; though he rarely meets 
with the condition he must bear it in mind and must 
be able to recognise the diagnostic area of acute 
tenderness on the bone, remembering that more than 
one lesion may be present and that a history of pain 
shifting from one area to another is not unknown in 
osteomyelitis. Once the diagnosis is made the patient 
must be transferred without delay to hospital, since 
experienced surgical assistance and nursing are 
essential. 

The management of these cases in hospital was 
discussed at the Royal Society of Medicine ? on Feb. 5 
by Vauauan Hupson, E. C. B. BuT LER, and JosErH 
TruetA, and AGERHOLM and TRUETA describe their 
results in this issue. Blood-culture, both qualitative 
and quantitative, should be included in the prelimi- 
nary examination, since without it there may be no 
means of ascertaining the nature of the causative 
organism or its sensitivity to penicillin. The Oxford 
surgeons began by giving systemic penicillin at the 
rate of 100,000 units a day but later increased this to 
400,000 units at the beginning of treatment, falling 
back to the original dose as the condition improved. 
They justify this on the theoretical ground that the 
higher concentrations obtained in the blood will be 
bactericidal as well as bacteriostatic, but it is perhaps 
more likely that the raised level in the blood will 
enable the drug to penetrate small areas in the bone 
where the blood-supply has been cut off. In their 
series the duration of treatment was relatively short 
—six to fourteen days—-whereas BUTLER, still employ- 
ing a dosage of 100,000 units a day, maintained that 
treatment should be continued for two to three weeks. 
Vaucuan Hupson also found it advisable to increase 
his three-hourly doses from 20,000 to 60,000 units. 
If the higher dosage makes it possible to shorten the 
course, this will be a welcome advance, for a nervous 
child soon comes to dread the sight of the needle. 
AGERHOLM and TRUETA use an intramuscular drip 
which minimises the number of needle pricks, but 
it increases the risk of infection with gram-negative 
bacilli and necessitates immobilisation of a limb. 
The three-hourly injection can be dissolved in a 
small volume and injected through a hypodermic 
needle. In treating a child both methods ‘should be 


lL. See Lancet, Feb. 16, 1946, p. 236. 
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available. Before long a completely satisfactory 
vehicle may be found which will release the drug 
slowly after single injections of high dosage, and with 
the purer preparations of penicillin now obtainable 
the reactions described by AGERHOLM and TRUETA 
should become increasingly rare. Little attention was 
paid to the local use of penicillin by any of those 
taking part in the R.S.M. discussion, VauGHAN 
Hupson even regarding it with disfavour. 

With regard to the need for surgical intervention 
in the acute stage, AGERHOLM and TRUETA report 
that cases which reached them before pus was present 
required only systemic penicillin and immobilisation ; 
with adequate dosage resolution appeared to be 
complete and the patient might leave hospital in 
three weeks. But when this form of treatment was 
adopted in 2 of their early cases, in which abscesses 
were present on admission to hospital, the general 
symptoms were slow to subside and the local swelling 
persisted ; later radiograms showed a_ spreading 
decalcification of the bone, and pus was eventually 
aspirated which contained living staphylococci. Since 
then AGERHOLM and TRuETA have made it a rule 
to operate in such cases, evacuating all pus and 
drilling the bone to relieve tension. They soon found 
that primary suture could safely be performed because 
no further pus was formed provided the infecting 
organism was sensitive and the dosage of penicillin 
adequate. If the presence of an abscess was doubtful, 
re-examination next day would reveal either notable 
local and general improvement or definite signs of pus. 
By combining systemic penicillin with surgery they 
prevented the later spread of infection, because the 
bone was in fact sterilised. Whether this can always 
be achieved seems doubtful, but the Oxford surgeons 
can contrast their results with those reported else- 
where in which surgical interference was reduced to 
a minimum. Their thesis is in line with the fact, well 
recognised in other infections responding to penicillin, 
that the drug cannot be relied on to sterilise the 
contents of an abscess. VAUGHAN HupsoN, using 
conservative treatment, also reported complete cures, 
but more often a condition resembling chronic osteo- 
myelitis resulted. He also successfully used primary 
suture under cover of penicillin after operations 
involving the bone done to prevent infection spreading 
to vital organs, and had least success with extensive 
operation wounds left open for drainage. In general 
he took a cautious view of penicillin therapy in acute 
osteomyelitis because of the well-known vagaries of 
the disease. BurTier, like the Oxford workers, was 
accustomed to open abscesses and drill the bone 
when there were signs of tension, but he mentioned 
some cases which proceeded to extensive decalcifica- 
tion although there had been no indication of an 
abscess. Further experience is needed to show what 
the ultimate effect of early drilling of the bone will 
be in such cases. There was no mention at the R.S.M. of 
further metastasis occurring after the institution of 
penicillin treatment, but such lesions may not become 
apparent until long after the original invasion of the 
blood-stream, so it is not yet safe to assume that 
they will be prevented in all cases. 

In chronic osteomyelitis the infecting organisms 
are established in dead or sclerosed bone or in scar 
tissue, where the blood-supply is either non-existent 
or scanty, so that systemic penicillin cannot be 
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expected to reach them in sufficient concentration to 
destroy them. H&Bs,? treating 17 cases with systemic 
penicillin alone, found that the treatment reduced 
the discharge from existing wounds or sinuses but 
that the discharge always recurred when a sequestrum 
or cavitation in the bone was present. He quotes 
however, 5 cases, unsuitable for operation, which 
derived real benefit from the treatment. The main 
function of penicillin in chronic osteomyelitis is to 
protect fresh tissues exposed to infection during 
operation. In this respect the experiences reported by 
Hees and by Kerr 8 last week are impressive, though 
years must pass before the final results can be assessed. 
Of Kerr’s 26 cases, 23 were soundly healed in an, 
average period of seven weeks from operation, his 
only failures being 3 cases in which insensitive staphy- 
lococci were present. His operations are designed to 
remove all dead bone and infected granulation tissue, 
and he protects the exposed living: tissue with peni- 
cillin solution passing by rubber tube to the depths of 
the wound, which is otherwise sutured. Such opera- 
tions leave a considerable cavity which becomes filled 
with blood-clot, and a high concentration of penicillin 
is needed to prevent further infection. Systemic 
penicillin is used as and when the severity of the 
condition demands it. Kerr also cites methods of 
dealing with insensitive bacteria remaining after the 
cocci have been eliminated. HEBB, who seems to 
rely mainly on systemic penicillin, claims success 
in 43 out of 52 cases coming to operation. He em- 
ployed primary suture in only 11 cases. Comparison 
of the two papers suggests that success largely depends 
on the maintenance of an adequate concentration of 
penicillin in the wound cavity during the week after 
operation. 


Mother Earth 


THE absolute dependence of animals and man on 
plant life must have been obvious to farmers for 
thousands of years. In the past century urban 
communities have almost forgotten that the regular 
appearance of bread, meat, and milk on their 
tables depends on successful harvests and animal 
husbandry. But today we are again conscious of 
these elementary facts. “Freedom from want ” 
cannot be achieved simply by political and economic 
manipulation, nor by refrigerators or any other 
product of modern industry. It must be founded 
on the efficiency and ability of those whe work on 
the land. 

During the 18th and 19th centuries a stable and 
efficient system of agriculture was built up in Great 
Britain based on the * Norfolk, or four-course rota- 
tion ’’ of crops.4 Increasingly during the 19th century, 
however, farmers overseas were ruthlessly exploiting 
the stored fertility of their virgin soils, with the 
eventual result that thousands of square miles of soil 
were impoverished or destroyed. General condemna- 
tion of this kind of exploitation has now given rise 
to a somewhat emotional reaction against modern 
agricultural methods, particularly against the use of 
“ artificial’ fertilisers, which are supposed to ruin 
the land and the crops grown on it. But this attitude 
2. Hebb, H. D. Canad. med. Ass. J. 1946, 54, 446. 

3. Keir, D. M. Lancet, June 8, 1946. 

4. This system is not necessarily efficient under the conditions 
now prevailing. See Mixed Farming and Muddled Thinking, 
by Viscount Astor and B. Seebohm Rowntree, London, 


generally ignores the basis of our nutrition. The 
earth’s crust, after all, consists primarily of rock, 
containing the same chemicals as those in artificial 
manures, and from these simple chemicals plants 
synthesise the more complex organic molecules 
essential to the life of animals. 

The fertility of the soil is governed both by its 
chemical content and by its physical properties, 
which determine its power to retain water and oxygen. 
These physical properties depend partly on the type of 
rock frem which the soil was formed but also largely on 
its conte of humus or organic matter. Lately a num- 
ber of societies have sprung up to advocate the wider 
use of compost, a material made from animal excreta 
and vegetable residues, in place of artificial manures, 
All will sympathise with the desire of the reformers 
to achieve a stable agriculture and adequate health 
and nutrition for mankind, but it must be admitted 
that many of the statements made in preaching this 


new gospel are unacceptable both to the scientist 


and to the practical farmer. Thus we read that “ right 
up to the year 1840 when Liebig first started his 
chemical campaign [Nature] successfully managed to 
feed the world’s populace with an abundance of 
healthy nourishing food.”’ > Surely it is generally recog- 
nised that there was often privation and starvation 
before that date. Though Sir AtBert Howarp® 
quotes Lord ERNLE with approval and points to the 
example of Coke of Norfolk, he appears to have 
overlooked ERNLE’s verdict in English Farming Pasi 
and Present that “it is to the great German chemist 
Liebig that modern agriculture owes its most striking 
development ” and that much of CoKr’s success was 
due to his application of marl (lime) to the soil. Even 
today fields on CoKE’s estate containing marl-pits are 
seldom deficient in lime. The pamphlet Mother Earth, 
introducing the Soil Association inaugurated on 
May 30,° is more moderate in tone, but its authors 
lay themselves open to similar objections. “* All 
artificial things,’ Dr. Scorr WILLIAMSON says, “ are 
invented, and all are ‘made’ by man. All natural 
entities are born, and all are grown by Nature.” 
But are not lime, rock phosphate, and nitrogen natural 
entities ¢ Nitrogen fixed by the nitrifying bacteria of 
leguminous plants is apparently regarded as beneficial, 
but not nitrogen supplied as nitrates: it is as if a 
physician with no milk or vegetables for children under 
his care refused to give them ascorbic acid, synthetic 
vitamin D, and calcium salts. The case for the use of 
artificial manures is forcibly, though no doubt inad- 
vertently, presented in the remark that a cow giving 
600 gallons of milk secretes in a year the equivalent of 
just over 1 ewt. of chemical fertiliser in her milk.® 
Normally this milk goes off the farm, and no amount 
of compost made from materials on the farm can 
replace these chemicals. 

More difficult to assess is the argument that animals 
and man are now much more disease-ridden than 
formerly and that disease could be almost eliminated 
if we ate food grown on naturally manured soil whose 
flora and fauna had not been upset by artificial 
additions. The Registrar-General’s figures, however, 
do not support the view that disease is much more 
prevalent now than formerly, and there is certainly 


5. Soil and Health. (Edited by Sir Albert Howard.) Vol, i, no. 1, 
Febrnary, 1946. 
6. The offices are at 8¥, Hyde Park Mansions, London, N.W.1. 
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EMOTIONAL TEASERS FOR THE ORTHOPZIDIC SURGEON 


no reason to think that: communities living on 

“natural” diets are particularly resistant to such 
infections as tuberculosis, influenza, and measles. 
Over the period 1885-1936, during which time artificial 
manures came into general use, the average yield per 
acre from all agricultural land in Great Britain 
increased by over a third. For a hundred years 
experiments have been carried out at Rothamsted 
in which various plots of land, growing wheat, have 
been treated with artificial manures on the one hand, 
and farmyard manure on the other. Reviewing 
these experiments together with other evidence, 
Sir Joun Russe? said that no organic manure had 
yet been found in which the nitrogen had a higher 
value than in nitrate of soda. While freely admitting 
the value of humus for improving the physical condi- 
tion of the soil, he could find no evidence that organic 
manures have any special virtue either in increasing 
soil fertility or in improving the health or feeding 
value of the crops. In practice farmers seem to 
obtain their best results by using a combination of 
farmyard manure and inorganic fertilisers. A great 
disadvantage of farmyard manure and “ compost,” 
however, is the expense of handling them, and it is 
being increasingly realised that humus can_ be 
obtained more cheaply from grazing animals, and by 
ploughing-in sod and foliage of grasses, clovers, and 
other crops. 

While we strongly welcome these signs of renewed 
interest in the soil and its care, we hope that the 
new association will concentrate rather on investiga- 
tion than propaganda. Whatever Lewis CARROLL 
may have said, statements cannot be made true 
merely by repetition. 


Annotations 


DIPHTHERIA IMMUNISATION SURVEYED 


THE Minister of Health is continuing the campaign 
for diphtheria immunisation, and has appealed to local 
authorities to immunise as many children as possible 
before the autumn.® An inquiry into diphtheria immunisa- 
tion made for the Ministry by the Social Survey shows 
that, good as the publicity campaign has been, there are 
still parents whom it has not reached, and a few who are 
prejudiced against immunisation. A full report *® of the 
inquiry, by Kathleen Box, shows that 2000 mothers of 
children aged less than sixteen in England and Wales 
were interviewed, and that 81% of these who had 
children over the age of one year had had at least one 
child immunised—a higher proportion than in any 
previous year. In all, about 67% of children under 
sixteen had been protected. Of children under five 
about half, and children under two about a fifth, had 
been immunised, and there were no considerable differ- 
ences for town and country children. In the North 
of England the proportion was relatively low, being 
59% as compared with 70% elsewhere. Children coming 
from families with better education and higher income 
were more often immunised, but the differences were 
not great. 

Only 24% of eo knew that diphtheria was an 
infectious disease : 3% thought it was due to bad 
drains or dirt, and the rest said they did not know its 
cause or gave other answers ; yet this i ignorance has not 


» Scottish J. Agric. 1939, 22, 1. 

8. See Lancet, April 6, p. 523, and May 25, p. 803. . 

9. The Social Survey Report, New Series, no. 69. October, 1945. 
Obtainale from the Ministry of Health, Whitehall, London, 
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Mothers living in small towns and in the country were 
on the whole better informed than mothers living in 
large towns. Mothers had learned about immunisation 
from newspapers or magazines (75%), over the radio 
(50%), at cinemas (40%), or from posters (87%). 
Most of the children had received their treatment under 
the Ministry’s free scheme, only 16% being immunised 
by private doctors. In 19% the arm was said to be 
painful after injection, but those experiencing this trouble 
were not deterred from having the second injection. 
Of the immunised children, 34% were protected at the 
suggestion of the school, 19% at the suggestion of the 
clinic, and 6% and 5% at the suggestion of health visitors 
and doctors; 35% of mothers had had children pro- 
tected on their own initiative. Among interviewed 
mothers who had not had their children immunised, only 
15% said they did not believe in it; 26%, said the 
husband objected or that the child would be frightened. 
The largest group of unprotected children (amounting to 
35% of the whole unprotected group) was accounted for 
by apathy or ignorance on the part of the mother. 

Some samples were deliberately taken in areas—some 
good, some bad—which had been well investigated in 
1942. There has been an increase in the proportion of 
children protected in both the good and the bad areas, 
but greater in the bad areas, since 1942; but the pro- 
portion of protected children in the younger age-groups 
is still lower in the bad than in the good areas. On the 
whole the survey shows growing public recognition of the 
value of diphtheria immunisation ; but there are still 
some 3 million unprotected children in the country, and 
the number of cases and deaths have increased this year. 
The Ministry believe that if three-quarters of the child 
population can be protected, diphtheria as an epidemic 
disease will be defeated. If a determined drive is made 
it should be possible to reach this target before the 
winter. 


EMOTIONAL TEASERS FOR THE ORTHOP/EDIC 
SURGEON 


ORTHOPEDIC surgeons,” says Luck,! have to gome 
to the realisation that there is a psychiatric aspect to 
their work which they can neither ignore nor deal with 
merely by intuition.”” Emotional factors, for example, 
play a considerable part in the production or perpetua- 
tion of backache. Sargent? has found this symptom 
common in a neurosis centre for anxious and exhausted 
air crews, and less than 4% of his cases had any organic 
orthopedic disease to account for thetr pain. In many 
the backache was of a hysterical conversion nature, and 
could rarely be put down to the prolongation of symp- 
toms of some previous injury or disease. The somatic 
manifestation commonly served an immediately useful 
purpose by taking the place of overt anxiety, and in 
some patients the two seemed to alternate. By far the 
largest group were cases of operational fatigue, with 
combat fears and general restlessness ; here the backache 
was due to muscular tension resulting from severe 
nervous strain. The spasm was often severe, even 
board-like, with continued fibrillation even in relaxation ; 
the severity of the pain on waking in many of these 
cases probably arises from tense insomnia and anxiety 
dreams. The back muscles are then constantly fatigued, 
and any slight additional burden produces pain, which, 
unlike the sharply localised symptom of the conversion 
hysteric, is typically diffuse. The results of treatment 
were not always very satisfactory, even with combined 
orthopedic measures and superficial psychotherapy. In 
the conversion group local physical treatment is to be 
avoided since it focuses the patient’s attention on his 
back ; and even for those with unremitting spasm long- 


1. Luck, J. V. J. Bone Jt Surg. 1946, 28, 213 
2. Sargent, M. New Engl. J. Med. 1946, 234, “427. 
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continued physiotherapy is inadvisable. For this type 
of case psychotherapy was the main line of approach, 
preceded by a simple explanation of the relation of 
muscular to mental tension and the need for relaxation. 

From the viewpoint of the orthopedic surgeon psycho- 
genic conditions may be based on an organic lesion, may 
perpetuate the symptoms of a healed organic lesion, or 
may be quite independent of any physical disease. The 
psychiatrist may look on these cases as examples of 
conversion hysteria, anxiety state, or the elaboration of 
physical symptoms ; and these types may be combined. 
Luck has surveyed 1000 cases referred to the orthopedic 
service of a military hospital, in whom musculo-skeletal 
symptoms were entirely or principally emotional in 
origin. Not all of his patients could be classified as 


definitely psychoneurotic. Most were simply instances’ 


of adult maladjustment, and of the frank neurotics the 
bulk were cases of conversion hysteria; only a few had 
pure anxiety states, and compulsive neurosis and 
neurasthenia were only occasionally encountered. Psycho- 
genic pain in the back or limbs often took the form of 
feelings of tension or pressure which were unrelieved by 
immobilisation and might radiate proximally from some 
distal point like the coceyx; bizarre postures were 
sometimes adopted for its relief. One of the com- 
monest signs, which was often overlooked even by the 
patient, was a circumferential, non-anatomical hypo- 
algesia of which the classical glove-and-stocking anzes- 
thesia is a variety. The particular pattern of sensory 
disturbance was not often dictated by the site of sub- 
jective musculo-skeletal pain; it usually remained 
pretty constant for several weeks, and involved the deep 
ligamentous and tendinous structures as well as the skin 
surface. Of 100 patients with this hypoalgesia, all four 
extremities were involved in 72. In the 10 patients 
with hysterical paralysis this always coincided with the 
site of subjective pain and usually with the area of 
blunted sensation. There was a noticeable tendency 
for unilateral features to be right-sided. 

Luck emphasises the practical duties of the ortho- 
predic surgeon in dealing with these patients, who are 
too numerous for them all to be handed over at the 
outget to the psychiatrist. It is possible for any 
clinician to make a brief neuropsychiatric examination 
in a few minutes, and many of these patients benefit 
from a similarly superficial psychotherapy, though here 
it is usually advisable to call in assistance. The aim of 
such treatment is to settle environmental difficulties, 
give some insight into the nature of the symptoms, 
identify and eliminate where possible any underlying 
conflicts, and provide sedation and occupational therapy. 


RADIOGRAPHY OF THE SPLEEN 


Tue shadow cast on an X-ray film by the spleen is 
usually obscured by that of the opaque food in the 
stomach and intestine. _ If, however, a film is exposed 
with suitable standard technique, preferably with the 
stomach empty, the lower part or even the whole of 
the spleen outline can often be traced. Many palpable 
spleens are not enlarged, while on the other hand many 
enlarged spleens are not palpable. There appear to be 
few criteria of the value of the information that can be 
obtained from an X-ray film in this respect, and in order 
to establish satisfactory radiological data a series of 
studies has been made by Major Dell and Captain 
Klinefelter.t Three hundred cases of suspected or known 
splenic enlargement were examined, in half of which the 
spleen was palpable. In determining the size of the 
spleen, the outline of the kidney should form a useful 
comparison, particularly if both organs are visible in 
their entirety. The investigators’ conclusions are that 
the spleen is not enlarged if it is not ‘ visualised,”’ if it 
is not more than 5 em. in width, and if it is not more 


1. Dell, J. M., -Klinefelter, H. F. Amer. J. med. ‘Sci. 1946, 211, 437. 
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than 85%, the size of the kidiney—this last figure repre- 
senting foreshortening owing to the spleen being further 
from the film: they suggest that by producing a 
pheumoperitoneum, renal and splenic outlines could be 
made more apparent. 

Whether or not the accuracy of results obtained by 
present radiological technique (admittedly not yet on a 
sound basis) would justify the induction of pneumo- 
peritoneum is problematical, but the routine recording 
of the splenic size in relation to that of the kidney seems 
to be so simple that, with experience, it might well be 
of clinical value. 


TREATMENT OF AGRANULOCYTOSIS 

** DEATH in agranulocytosis,’ says Dameshek,' “ prob- 
ably is not due to the lack of granulocytes as such but 
to the bacteremia and septicemia which inevitably 
ensue, . . . The period during which the blood and 
tissues are depleted of granulocytes is a critical one. It 
is during this time that generalised sepsis may occur. 
The patient thus may. die of sepsis during spontaneous 
bone-marrow recovery.’ There is, however, no very 
clear evidence that such sepsis does occur in agranulo- 
cytosis; on the contrary, the local lesions are often 
astonishingly free from pathogens, and a positive blood- 
culture is rare. Dameshek treated agranulocytosis with 
sulphonamides, which, in view of their known pro- 
pensity for causing the disease, was perhaps not a very 
happy choice. Penicillin seemed to be the answer, since 
it does not depress granulopoiesis, and there have now 
been several enthusiastic reports of its value; but, 
in spite of their acceptance of the sepsis theory, few 
workers have been willing to place their trust in penicillin 
alone. Thus Sprague and Ferguson? had a case of 
sulphonamide agranulocytosis with massive abscesses ; 
penicillin was given and was credited with the recovery, 
but the patient also had blood-transfusions, pentose 
nucleotide, yellow bone-marrow, and _ liver intra- 
muscularly, Smith, Cohen, and Nichols* had 2 cases 
following mapharsen, and Boland, Headley, and Hench * 
a case following gold therapy for rheumatoid arthritis ; 
all these patients received multiple treatment. Even 
Dameshek and Knowlton > treated a case of sulphon- 
amide agranulocytosis with transfusion as well as 
penicillin ; and there are other similar reports of multiple 
treatment in which the credit is given to penicillin for 
no better reason, it seems, thai that it is the latest on the 
list. 

Tyson, Vogel, and Rosenthal,* in the first number of a 
new journal, Blood, report a more careful study. They had 
9 cases of thiouracil agranulocytosis, of which 4 were 
fatal and 5 recovered. The only positive blood-culture 
occurred in the fatal group, the organism being a some- 
what resistant Streptococcus viridans. Of their recovered 
cases, 3 had blood-transfusion and liver extract, but no 
pentose nucleotide, as well as penicillin ; but 2 actually had 
only penicillin in relatively small amounts of 10,000— 
15,000 units 3-hourly. The evidence for the value of 
penicillin in agranulocytosis is thus not very convincing, 
and already the next ‘ newest”? rival has appeared, 
Cantor and Scott 7 report good results with pyridoxine, 
a member of the vitamin-B complex ; the hydrochloride 
was given intravenously in doses of 125-200 mg. daily 
to 3 cases, but 2 of these had also received blood- 
transfusion. 

Clearly no specific for agranulocytosis has yet been 
found, The search is likely to be difficult with a disease 
1. Dameshek, W. Leukopenia and Agranuloc ytosis, Oxford, 1944. 
2. . B., Ferguson, L. K. U.S. Nav. med. Bull. 1944, 
3. Smith, L. B., Cohen, F., Nichols, R. G. J. Amer. med. Ass. 

1944, 126, 1027. 
4. Boland, E. W., Headley, N. E., Hench, P.S 
5. Dameshek, 

1945, 7, 1 142." 
6. Tyson, M. C., Vogel, P., Rosenthal, N. 


Ibid, 1946, 130, 556. 
, Know jton, H. ©. Bull. New Eng. med, Center, 


flood, 1946, 


7. Cantor, M. M., Scott, J. W. Canad, med, Ass. J. 348, So, 368. 
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PROGNOSIS IN ANGINA PECTORIS 


that, despite all the new methods of producing it— 
sulphonamides, thiouracil, gold, and the like—is still 
far from common, and whose course is either death or 
rapid spontaneous recovery. It would be a brave man 
who would withhold transfusion or pentose nucleotide 
in a case that is not doing well, since these are the only 
two measures which Are of value, however slight. But 
if sepsis is present, penicillin has its place as an anti- 
bacterial drug without depressant effect on the formation 
of granulocytes, 


FELLOWSHIP IN ADVERSITY 


A coMMON dislike is said to be a great bond, but a 
common ailment runs it close. The Diabetic Association 
are an old-standing example of those whose disability 
has brought them together, to share experience, pass 
on tips, and give each other whatever help lies in 
their power. They were followed, in 1935, by the 
body now called the Ameriean Epilepsy League, 
which welcome not only epileptics but all who are 
interested in suppressing the disorder. In 1939 the 
Infantile Paralysis Fellowship was established, with the 
objects of associating victims of poliomyelitis, encourag- 
ing them to develop their interests and abilities, to find 
means of training and re-educating members for oceupa- 
tions in which they can support themselves, to enable 
the less severely disabled to help those who are worse 
oft, to alleviate loneliness, and to keep the public in touch 
with the difficulties of the paralysed. The 700 members, 
among whom a bulletin circulates, enjoy sharing their 
interests, and learn through the fellowship of jobs which 
they may be able to undertake. The executive com- 
mittee, nearly all of whom have experienced the disease, 
ask doctors to bring the fellowship to the notice of any 
poliomyelitis patients they may be treating. The address 
is 18, Nassau Street, Mortimer Street, London, W.1. 


PROGNOSIS IN ANGINA PECTORIS 


From the wealth of carefully documented clinical 
material in the Mayo Clinic, Willius and his colleagues ! 
have produced the most statistically satisfactory study 
so far published of the survival-rate in angina pectoris. 
Their figures are based on 3440 cases seen at the clinic 
during the ten-year period 1927-36, all of them followed 
up for at least five years. The male: female ratio was 
43:1. The average age of the patients at the time of 
onset of the angina was 57-1 years, 88% falling in the 
age-group 40-69 years. Only 125 patients (3-6%) were 
under 40, and 276 (8%) were 70 years of age or 
older. 

Only 10% of the female cases were in the 40-50 
age-group, whereas 55% were in the age-group of 60 
years and older, compared with 46% of the men. This 
last observation fits in with the general impression that 
coronary disease manifests itself at a later age in women 
than in men. The highest mortality occurred during the 
first year after diagnosis, when the rate was 18%. From 
year to year thereafter the mortality was fairly constant at. 
about 10%. Survival-rates were consistently higher for 
women than for men—thus at five years from the time 
of diagnosis the survival-rate was 71% for women and 
58% for men, while at ten years the rates were 49% 
and 33%. The average five-year-survival rate for the 
entire series was 53%. There was no evidence to support 
the general belief that angina pectoris in younger 
patients carries a relatively good prognosis. 

The five-year-survival rate of patients who had no 
clinical or radiological evidence of cardiac enlargement 
was 62% compared with 39% for those with cardiac 
hypertrophy. Hypertension also exerted an adverse 
effect on prognosis, the five-year-survival rate for those 
without hypertension being 61% compared -with 46% 


1. Parker, R. L., Dry, T. J., Willius, F. A., Gage, R. P. J. Amer. 
med, Ass. 1946, 131, 95. 
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for those with hypertension. The prognostic value of 
ophthalmoscopic examination in hypertensive subjects 
was strikingly corroborated. Among the 499 patients 
classified as group 1 according to the state of the retinal 
vessels, the five-year-survival rate was 52%, compared 
with 42% for the 279 patients in group and 16% for 
the 55 in group 11. Congestive heart-failure caused the 
five-year-survival rate fo slump to 16%, the correspond 
ing figure for all cases of congestive failure, regardless 
of xtiology, being 30%.2 Analysis showed that, used 
with discrimination, the electrocardiogram can be a help 
in prognosis. The five-year-survival rate for those with 
normal electrocardiograms was 70%; for those with 
significant T-wave negativity, or Q-changes, or both, it 
was 43% ; and for those with conduction defects it was 
35%. The lowest five-year-survival rate of all (17-5%) 
was in those with auricular fibrillation, but the smallness 
of the group (57) reduced the significance of this 
observation. 

We can thus assure our patients that the prognosis of 
angina pectoris is not such a gloomy one after all. Five 
years from the time of diagnosis more than half the 
patients with angina pectoris will still be alive, while 
after ten years a third of the men and half the women 
will still remain. 


WAR ON THE WEED 


A pRoMISING development of the war-time study of 
regulators of plant growth is their application to the 
eradication of weeds from useful crops. The Bureau of 
Plant Industry of the United States Department of 
Agriculture, with members of the department of chemi- 
stry of Ohio State University,* tested over 1000 deriva- 
tives of phenoxyacetic, benzoic, naphthoic, phthalic, 
sulphamic, carbamic, cinchonic, and picolinie acids, 
and other compounds, from this aspect. Their activity 
was first assessed by measuring their inhibition of 
elongation of the root of the germinating corn seed and 
of tissue production by red kidney beans. Any inhibition 
observed was then compared with the inhibition caused 
by the plant-growth regulator, 2, 4-dichlorophenoxyacetic 
acid (‘2,4’). Compounds which gave the best results 
were then tried in greenhouses and in the field. It was 
found that the herbicide compounds were many times 
more effective when they were applied in aqueous or 
non-aqueous sprays than when they were applied as 
solids. Comparatively low concentrations applied to the 
soil prevented seeds from germinating. Some of the 
compounds tested were difficult to dissolve, but tributyl 
phosphate was found to be the most satisfactory co- 
solvent for making high concentrations of the herbicide 
in oil. The carbo-waxes (polyethylene glycols) were 
suitable co-solvents for making aqueous solutions and 
they also acted as spreaders (wetting agents). 

The compound 2, 4 p did not persist in soil for longer 
than 80 days. Heavy rainfall did not lessen the efficiency 
of herbicides dissolved in oil, but 24 hours of rain seriously 
reduced the activity of those dissolved in water. The 
action of 2, 4 p is rapid; on warm sunny days plants 
sprayed with it may show stem curvature and inrolling 
of the leaves within an hour. The compounds tested 
were, in general, more toxic to broad-leaved plants than 
to grasses, but derivatives of carbamic acid, and especially 
isopropylIphenylearbamate, were more toxic to cereals. 
Among broad-leaved plants only one instance of specific 
action was observed, 2, 4—5-trichlorophenoxyacetic acid 
and its derivatives strongly inhibiting Irish potatoes, 
on which all other phenoxyacetic acids had little effect. 
Work in Porto Rico showed that neither sugar-cane 
nor coffee plants were affected by 0-3% sprays of 2, 4 D, 
but that many of the most injurious weeds of these 
crops are very susceptible to it. Thus one treatment 
with a 0-05% spray at the rate of 50 gallons per acre 


2. Dry, T J. bid, 1942, 118, 263 


3. Science, April 19, 1946, p. 472 et seq. 
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(the chemical alone cost 50 cents per acre) sufficiently 
controlled commelina, one of the worst weeds, and also 
Pica pica, which is dreaded because of its stinging hairs. 
Other weeds were just as sensitive, while yet others were 
less so but could be controlled. While the conventional 
weed-killers burn the foliage and act rapidly but do not 
damage the growing point sufliciently to prevent regen- 
eration, 2, 4 D destroys the growing regions within a few 
weeks. 

In the U.S.A. ragweed is looked on as the most common 
cause of pollen allergy, and it was found that 2, 4 p 
would prevent the shedding of pollen by the eastern 
species of ragweeds provided it was sprayed on early 
enough in the development of the flower. Application 
with a “* fog machine ”’ was quick and cheap, and avoided 
the use of large quantities of water. The Japanese water 
hyacinth, Hichornia crassipes, which was imported from 
Japan to South America and from Venezuela to Florida, 
where it chokes waterways, could also be controlled with 
2, 4D, and no injurious effects on aquatic animals were 
observed. Finally, 2, 4 p looks like being useful for 
killing seeds of weeds in manures used as top dressings 
for lawns, gardens, and tobacco plantations. 


MALNUTRITION IN GERMANY 


SPEAKING of the present state of Germany in the 
House of Commons on June 5, Mr. Churchill said: ‘‘ The 
idea of keeping scores of millions of people hanging about 
in a subhuman state between earth and hell, until they 
are worn down to a slave condition, or embrace Com- 
munism, or die off from hunger, will only, if it is pursued, 
breed at Jeast a moral pestilence and probably an actual 
war.” Few would disagree with this, or with his view 
that neither we nor the United States can afford to let 
chaos and misery continue indefinitely in our zones of 
Germany: either we should get the food for the 
Germans for whom we are responsible or should take the 
best measures to enable them to earn their own living. 
Hitherto the main disagreement has been on the extent 
of Germany’s need. Up to this spring the average daily 
ration in the three western zones of Germany produced 
1550 calories, but this could be supplemented to an 
unknown and no doubt variable extent by unrationed 
foods, family stocks, and the black market. At the 
beginning of March the standard ration in the British 
zone was reduced to the equivalent of 1000 calories daily, 
and a natural effect of this reduction was to cut down 
the amount of supplementary food coming into the 
towns. Moreover, by now, household stores are likely to 
be low or non-existent. Civilians in the British zone 
would therefore be expected to show signs of malnutri- 
tion, at any rate in the towns, since, as Sinclair! has 
emphasised, ‘‘even for a man continuously at rest in 
bed, a daily intake of food providing only 1000 calories 
represents definite starvation.” However, there has 
remained the possibility that the Germans are obtaining 
off-the-ration foods in unofficial ways, and when British 
civilians are being threatened with bread rationing and 
faced with the prospect of a serious reduction in feeding- 
stuffs for cattle, pigs, and poultry, there is an obvious 
need for a nutritional survey of the German population 
to convince us of the extent of their sufferings. This has 
now been done. 

The survey has been made by a committee of British, 
American, and French nutritionists, headed by Sir Jack 
Drummond, Colonel W. L. Wilson, and Inspector-General 
G. Coulon,? in Hamburg, Hanover, Diisseldorf, Essen, 
Bremen, Kassel, Stuttgart, Coblenz, Saarbriicken, 
Dreudenstadt, and Schramberg. Their report has so far 
been issued only in Berlin, but summaries have appeared 
1. Sinclair, H. M. Times, April 25, 1946, p. 

2. Assisted by Dr. H. M. Sinclair and Mr. ; ‘B. Loe kwood (Great 
Britain), Colonel W. M. Sebrell and Lieut.-Colonel W. F 


Ashe (U.S8.A.), and Dr. G. Pierren and Lieut.-Colonel M. 
Roche (France). 


in the daily press.* in childven up to 6 years there is 
as yet no evidence of inadequate calorie intake, but 
vitamin B and iron intakes are low, and rickets and 
nutritional anzemia are increasing. In older children and 
adolescents shortage of food is showing itself in retarded 
growth ; deficiencies of vitamin A, riboflavine, and ascorbic 
acid are common, and anemia is increasing in this group 
also. In adults malnutrition is appearing particularly 
in the aged and unfit, and famine edema, after almost 
disappearing during the winter, is becoming widespread 
in the towns. 

“The first thing,”’ said Mr. Churchill in the Commons, 
“is that the Germans should earn their own living.”” And 
the nutritionists report that the lowering of the rations 
will reduce productive output and seriously retard 
economic recovery : ‘‘ The present ration scale is result- 
ing in a decline of physical strength, increased absen- 
teeism, and discontent among workers generally.” On 
these grounds alone every practicable step should be 
taken to raise the rations once more to 1500 calories 
as a minimum, remembering that even this will not keep 
people healthy over a long period. Raising the rate of 
extraction of our flour to 90% (it is 100%, in Germany) 
and reducing the amount of grain used for feeding our 
stock are two of the practicable steps which seem 
unavoidable. But one can sympathise with the farmers * 
who ask for an assurance that the burden is being shared 
by other supplying countries. 


AT the Nuffield Institute, Oxford, at 5 P.M. today, 
Friday, June 14, Dr. Wilder Penfield, director of the 
Montreal Neurological Institute, will deliver a lecture 
on Psychical Seizures. 


Dr. James Taylor, consulting physician to the National 
Hospital, Queen Square, died at his home in London on 
June 6, aged 87. 


WE also regret to record the death, at sea on June 5, of 
Dr. H. G. Earle, former director of the Henry Lester 
Institute of Medical Research, Shanghai. 


3 for example, Manchester Guardian, June 4, 1946, p. 5. 
i Times, June 7, 1946, p. 3. 


CHEMICAL RESEARCH EXHIBITION 

Tue exhibition, Chemistry at Your Service,” organised 
by Imperial Chemical Industries Ltd. at 22, Lower Regent 
Street, London, is intended to bring home to the man in the 
street the achievements and potentialities of the chemical 
industry. It is open daily, including Sundays, until June 28, 
and the proceeds will go to the Imperial Cancer Research 
Fund. The exhibition will certainly awe the layman with its 
charts, illuminated sets of chemical apparatus, photographs 
of great men, and so on, though it may prove rather dis- 
appointing for the medical man hoping to see the modern 
advances in chemical research explained for him. Eight of 
the most useful and spectacular chemicals which I.C.I. have 
produced during the last few years form the basis of the 
exhibition—the drugs ‘ Paludrine,’ penicillin, and ‘ Sulpha- 
mezathine’; the weed-killer ‘Methoxone’; the insecticide 
‘Gammexane’; the plastics ‘ Perspex’ and ‘ Polythene’ ; 
and the synthetic protein fibre ‘ Ardil,’ made from ground- 
nuts. In the medical section there is a corner exhibit on the 
production, testing, and clinical applications of penicillin. 
There are also charts on the synthetic production of sul- 
phonamides, and charts and illustrations expounding the 
development of the antimalarial paludrine. The plastics 
section shows a few of the well-known surgical and dental 
instruments, in which perspex “‘ pipes ” the light round corners 
and bends to where it is required. Finally there is a “ tree of 
diseases’ with two branches on either side, one bearing 
leaves representing diseases for which chemical remedies have 
been found—e.g., scabies (benzyl benzoate), leishmaniasis 
(diamidines), pneumonia (sulphonamides)—while the other 
branch carries diseases ranging from psoriasis to carcinoma 
via poliomyelitis, filariasis, and the common cold, which 
remain to be dealt with. 
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Special Articles 
THE OPHTHALMOLOGICAL SOCIETY 


OF THE UNITED KINGDOM 


THE annual congress of this society, held in London 
from May 30 to June 1 under the presidency of Mr. 
CHARLES B. GOULDEN, was attended by nearly 250 
people, including some 50 visitors. Some of these were 
distinguished foreign guests whom the society was 
delighted to welcome after seven years of compulsory 
isolation. 


From the United States of America came Dr. Arnold Knapp 
(New York), who gave the Bowman lecture. France was 
represented by Dr. Mérigot de Treigny, hon. secretary of the 
French Ophthalmological Society. Prof. H. J. M. Weve, 
the official representative of Holland, was accompanied by 
Dr. E. C. Gravemeyer, of Amsterdam. Belgium’s official guest, 
Dr. L. Coppez, was supported by Dr. L. Bauwens, Madame 
Van Boven, and Dr. C. L. Schepens. Switzerland sent Prof. B. 
Semadini, with Dr. A. Franceschetti and Madame Noélle 
Chomé. Poland was represented by Dr. W. H. Melanowski, 
Norway by Dr. H. Gjessing, Sweden by Dr. Gunnar von Bahr, 
and Chile by Dr. Miguel Millan. 


In his address of welcome the president referred hopefully 
to the prospect of an international congress being held 
in Europe in 1948. 

The subject of Mr. Goulden’s presidential address was 
the work of Johannes Evangelista Purkinje, that versatile 
genius who illuminated so many fields of human activity. 
Mr. Goulden reminded his listeners that Purkinje was 
born of poor Bohemian parents in 1787, and that, aban- 
doning his training for the priesthood, he went to study 
medicine in Prague. Like many other eminent discoverers 
before and since that time, he failed to obtain due 
recognition béfore his death, and his studies in clinical 
ophthalmology, written in ecclesiastical latin, were 
never widely circulated. Moreover he was long handi- 
capped by lack of funds and proper equipment. Never- 
theless he left his mark on the science of pharmacology, 
on the art of general medicine, and even on the study 
of finger-prints.. Ophthalmologists remember Purkinje 
chiefly as the first great exponent of entoptic phenomena, 
but his name is further immortalised in the images of 
‘Purkinje which are formed by the mirror-effect of the 
anterior surface of the cornea and the front and back of 
the lens upon a source of light situated in front of the eye. 


EFFECTS OF MALNUTRITION 


Mr. HAROLD RIDLEY, opening a discussion on Ocular 
Disturbances associated with Malnutrition, described 
his experience among released prisoners in Rangoon, 
Singapore, and other Far Eastern centres. Many of the 
cases surveyed by him were suffering from other maladies, 
such as malaria and dysentery, as well as malnutrition, 
so the clinical picture showed wide variations. He empha- 
sised the suddenness of visual failure in many cases, and 
the value of liver in the treatment of amblyopia associated 
with malnutrition. He frankly recognised the impossi- 
bility of drawing a sharp distinction between normal and 
pathological optic disks—slight relative temporal pallor 
being a physiological condition without precise limits. 
In his experience the remaining areas of the fundus were 
normal as a rule, but a few displayed macular lesions 
associated with obliterative changes in the arterial 
branches concerned. The characteristic field change 
was a scotoma implicating the central 3 degrees of the 
field. Peripheral constriction was not. often demonstrated. 

Air Commodore P. C. Livinaston, the other opener 
of the discussion, was absent on overseas service, but 
selections from his paper were read by Mr, FRANK W. 
Law, hon. secretary of the society. Air Commodore 
Livingston’s observations were founded on R.A.F. 
prisoners returned from Japanese camps. Although 
many of them had been compelled to perform heavy work 
on a diet containing not more than a third of the calories 
necessitated by such occupation, yet only 200 (i.e., less 
than 7%) out of 3000 men suffered from visual defect. 
Partial optic atrophy, macular changes, and veiling of 
retinal vessels were the main ophthalmoscopic findings. 
Diagrams were shown to illustrate central and peripheral 
field changes. Only a minority of the victims showed 
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any appreciable improvement in visual acuity on repeated 
examination, and Air Commodore Livingston stressed 
the fallacy of ‘‘ scotomatous’”’ readings. The patient, he 
said, may contrive to read more of the test-type 
letters by’ groping for them with the aid of eccentric 
vision, so that his performances at successive tests may 
lead to wrong conclusions by an unskilled observer. 

Mr. T. KeirH LYLE, in observations on returned 
Far East prisoners, had seldom found any macular 
abnormality, and commented on the frequent lack of 
correspondence: between the degree of optic-disk pallor 
and the severity of the visual defect. He also described 
fragmentation of the central scotoma during the period 
of recovery. Dr. HUGH STaNnnus spoke from the stand- 
point of a physician concerned with the problems of 
tropical medicine, and dwelt on the difficulty of classi- 
fying nutritional neuropathy. Several speakers mentioned 
the development of a series of peripheral vascular arcades 
invading the cornea of patients suffering from riboflavin 
deficiency. Mr. H. M. TRAQUAIR uttered a note of warning 
against the frequent assumption that a central scotoma 
necessarily indicates retrobulbar neuritis. Prof. H. J. M. 
WEVE pointed out that, although he had found many 
examples of central scotoma among prisoners returning 
from Java, the same disability was conspicuously absent 
in the victims released from German camps, even though 
the latter included many instances of starvation. There- 
fore, he said, we must surely postulate factors other than 
malnutrition. Presumably some toxin peculiar to the 
East is associated with dietetic deficiency in the produc- 
tion of so-called nutritional amblyopia. 

Major BROWNING insisted that the condition known 
as beriberi is a clinical hotchpotch, that tropical 
medicine is in a state of flux, and that his chief impression 
of ocular disturbances associated with malnutrition was 
their wide variability. Some suffered pain, others had 
none. The onset was rapid in some, slow in others. 
Retinal signs might be gross or scanty. 


CATARACT 


Dr. ARNOLD KNAPP, in his Bowman lecture on the 
Present State of the Intracapsular Cataract Extraction, 
began with a survey of the main historical facts. He 
referred in detail to the work of Smith, Barraquier, 
Elschnig, Sinclair, Mendoza, Verhoeff, Gradle, Arruga, 
Amsler, and others. Special attention was devoted to 
the selection of cases, and to the difficulties and com- 
plications likely to be encountered at operation. Each 
stage in the operative technique was carefully described, 
and the advantages of akinesia were analysed. Dr. 
Knapp insisted that it is imperative to proceed slowly 
and cautiously in doing an intracapsular extraction, 
that a clean section is essential, and that properly applied 
sutures encouraged rapid postoperative restoration of 
the anterior chamber. 

Sir STEWART DUKE-ELDER and the PRESIDENT 
thanked Dr. Knapp for his authoritative survey. 


AMBLYOPIA 


Dr. C. L. SCHEPENS (Brussels) showed many carefully 
prepared charts to display central or paracentral defects 
of the visual field. He remarked that tobacco amblyopia 
was very rare in Belgium and Holland before the world 
war, and that the increased incidence of the malady 
during the German occupation was probably due not only 
to malnutrition but also to the inferior quality of tobacco 
smoked. Nicotine is largely oxidised in the preparation 
of good tobacco, but is abundantly present in “ green ”’ 
tobacco, especially in the home-grown varieties. One 
striking feature of war-time tobacco amblyopia, in Dr. 
Schepengs’s experience, was the lowered average age of 
the victims. He also noticed a higher proportion of 
fundus lesions and the prevalence of symptoms referred 
to other parts of the body, and went on to suggest that 
tobacco amblyopia is essentially a retinal disease, and 
that abnormal signs in the optic disks are seen only in 
advanced cases, whose retinal changes have become 
irreversible. 

Dr. H. GsEssInG reminded the society that tobacco 
amblyopia commonly arose in Norway during the 
1914-18 war, when there was a scarcity of fats. Sir 
STEWART DUKE-ELDER stressed the relation of Dr. 
Schepens’s communication to those on malnutrition, and 
mentioned the clinical picture of subacute combined 
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degeneration that may follow severe gastric hemorrhage. 
He postulated a degradation of metabolism in the 
central nervous system provoked by defect in certain 
substances such as vitamin B,, and went on to suggest 
that many of the clinical conditions which tend to be 
discussed separately may be shown by the advance of 
knowledge to possess one common denominator. 
WELFARE OF THE CORNEA 

Mr. EUGENE WOLFF, speaking on the Mucocutaneous 
Junction of the Lid Margin, maintained that the location 
of this junction at the orifices of the meibomian ducts 
is of more than academic significance, and that this 
arrangement is in fact essential to the corneal welfare. 
According to Mr. Wolff the precorneal film consists of 
three layers. In contact with the cornea is a layer of 
mucus derived from the conjunctival goblet-cells, which 
he proposes to call collectively the corneal polishing- 
cloth. The middle layer contains the watery product of 
the tear-gland, including lysozyme, but Mr. Wolff 
stressed that this lacrimal secretion would be rapidly 
dissipated by overflow and evaporation were it not 
held in position by the “ fly-paper”’ of the eye—i.e., 
the meibomian secretion. The latter not only acts as a 
thin protective pellicle on the surface of the globe but 
also forms a low wall along the margin of the lower lid, 
thus permitting a lacrimal reservoir to be maintained, 
unless the tears flow too abundantly. Mr. FREDERICK 
RIpD.Ley, however, urged that all the observed phenomena 
could more reasonably be attributed to surface tension 
resulting from condensation of large protein molecules. 

OTHER COMMUNICATIONS 

Among many other papers read at the meeting, which 
will appear in due course in the: Transactions of the 
society, were contributions by Dr. A. Lowenstein on 
Eales’ Disease, by Dr. I. .C. Michaelson on Traversing 
Intra-ocular Foreign Bodies with. Retinal Detachment, 
and by Dr. A. J. Ballantyne, the president-elect, on 
the Nerve-fibre Pattern of the Human Retina. Dr. 
W. H. Melanowski (Warsaw) gave a vivid review of 
the History of Ophthalmology in Poland, rapidly sketch- 
ing the life and work of Vitello, Novicampius, Sirenius, 
Szikalski, Kamocki, Galezowski, and _ that prolific 
observer Wicherkiewicz. He also recalled the names of 
Johnston, who provided a link between Poland and 
Scotland, and Zieminski, who was working at Moorfields 
in 1888. 

Mr. E. F. FincHamM, who was introduced by the 
President, read a paper on Recent Developments in 
Artificial Eyes. devoting special attention to the accurate 
reproduction of iris texture. Dr. MAry Cripps described 
the Treatment of Traumatic and Inflammatory Lesions 
by X-rays and Short-wave Diathermy Combined. Mr. 
D. V. Giri read a paper on the Technique of Intracapsular 
Extraction of Cataract with Retention of Conjunctival 
Bridge. Mr. T. W. LETCHWORTH gave an autobiographi- 
cal sketch of Stereoscopic Vision in Monocular Aphakia, 
and Mr. A. SEYMOUR PHILPS showed some excellent 
pictures in a paper on Retinal Venous Changes in 
Diabetes. 

On the second day of the congress a successful clinical 
meeting was held jointly with the section of ophthalmo- 
logy of the Royal Society of Medicine. Thirty cases 
were shown, including a number of prisoners returned 
from Far Eastern camps. In the absence of Mr. P. H. 
ADAMs, president of the section, the chair during dis- 
cussion of the cases was taken by Mr. F. A. WILLIAMSON- 
NOBLE. 

SOCIAL OCCASIONS 

Members of the congress met at dinner on May 30 
in the library and council room of the Royal College of 
Surgeons. 

Sir ALFRED WEBB-JOHNSON, P.R.C.S., proposing the 
toast of The Society, recalled the links forged by Bowman, 
the founder of the Ophthalmological Society, between 
ophthalmic surgery and the Royal College of Surgeons, 
and referred to the work of Cheselden. The President 
replied. Dr. Arnold Knapp and Air-Marshal Andrew 
Grant replied to the toast of The Guests, proposed by 
Sir John Herbert Parsons, F.R.s. Finally Sir Arnold 
Lawson, in proposing the toast of The President of the 
Society, dwelt on Mr. Goulden’s quiet efficiency. 

On May 31 the official guests from abroad dined with 
the council of the Faculty of Ophthalmologists in the 
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hall of the Society of Apothecaries, where they were 
welcomed by the president of the new faculty, Sir 
Stewart Duke-Elder. 

Normally there are two hon. secretaries of the Ophthal- 
mological Society, but for the last six years Mr. Frank 
Law has undertaken the task singlehanded. Recently 
he has assumed the additional burden of the hon. 
secretaryship of the Faculty of Ophthalmologists. His 
efficient work in these capacities has been warmly 
appreciated by his ophthalmological colleagues. 


WIDER ASPECTS OF RHEUMATIC FEVER 
PROFESSOR RYLE’S ADDRESS TO THE ROYAL SANITARY 
INSTITUTE 
SPEAKING to the section of preventive medicine of the 
Royal Sanitary Institute at its congress in Blackpool 
on June 4, Prof. J. A. Ryle (Oxford) suggested that all 
diseases of high incidence may be said to have a “‘ social ”’ 
as well as an “individual” pathology. The social 
pathologist is concerned with ultimate causes, and 
particularly with those environmental, domestic, occupa- 
tional, economic, habitual, and nutritional factors without 
which the intimate (or specific) causal factors cannot find 
their opportunity. The methods of social pathology 
include (1) social postmortem examination by means 
of statistical analyses, (2) morbidity studies, (3) planned 
ad-hoc sociomedical surveys, and (4) social experiments. 

Included under the title of rheumatic fever are the 
acute and so-called subacute rheumatisms of childhood, 
adolescence, and early adult life; juvenile chorea ; and 
rheumatic carditis. Consideration of the incidence of 
rheumatic fever and its sequels is impeded by lack of 
morbidity figures; and present judgments must be 
largely based on mortality records, which cannot exactly 
reflect morbidity. Since the initial onset usually occurs 
many years before death, mortality figures do not provide 
accurate information about the distribution or secular 
trend or the possible social and environmental associa- 
tions of the disease at its inception. 

It has recently been estimated by various authorities 
that there are nearly 200,000 cases of rheumatic heart 
disease at all ages in this country, and that the annual 
deaths in England and Wales from rheumatic heart 
disease are in the neighbourhood of 16,000. Nearly all 
deaths from heart disease before the age of forty are 
a consequence of rheumatic carditis, which before the 
war accounted for 2% of all deaths in England and 
Wales and 10% of the deaths between five and forty-five. 
Estimates from hospital sources of the proportion of 
rheumatic children that develop heart disease have 
varied between 50% and 90%. Figures from the London 
County Council records showed that about 2°6% of the 
child population below the age of fifteen were suffering, 
or had suffered, from rheumatic infections ; but for the 
same area it has been estimated that the incidence of 
rheumatic heart disease fell from 2% to 0-77% between 
1926 and 1937. 

The incidence of the disease and the deaths in the early 
acute phase are both declining. Hospital physicians of 
experience may agree that serious initial attacks have 
become more rare in their lifetime, but that valvular 
disease continues to complicate many of the less severe 
rheumatic episodes. Special facilities are still not 
sufficient for the needs of all the damaged hearts, the 
cost of the disease to the community is great, and the 
problem remains a large and serious one. 

SPECIFIC FACTORS 

Evidence is steadily accumulating that the Strepto- 
coccus pyogenes (or certain of its serological types) is the 
infective agent. Sore throats or other upper respiratory 
infections commonly precede the individual rheumatic 
attack; and epidemics of streptococcal sore throat in 
partially closed communities have often been accom- 
panied or followed by epidemics of rheumatic fever with 
carditis in a proportion of the population at risk. Sero- 
logical reactions in rheumatic children support the theory 
of an initiating streptococcal infection. There is growing 
evidence of the efficacy of the sulphonamide drugs 
when used prophylactically to prevent rheumatic 
recurrences, though they have no beneficial effect on 
the actual rheumatic attack. 

There is also strong evidence to support consideration 
of the rheumatic attack as a specific response at a suscep- 
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tible age in individuals with an inborn or acquired 
sensitivity to a common agent. As with other sensitisa- 
tion phenomena, the rheumatic attack follows the throat 
infection after an interval of up to two or three weeks ; 
and its articular and cutaneous manifestations, like 
those of serum-sickness, are transitory. On the one hand, 
the existence of rheumatic families, with the disease 
appearing in successive generations under differing 
circumstances of environment, and on the other hand, 
the fact that most children living under unfavourable 
conditions do not acquire the disease, would suggest that 
at the two ends of the scale there are two types that are 
more or less susceptible to infection, or more or less 
liable to develop a sensitised state in the presence of 
infection. 
SEASON, CLIMATE, AND GEOGRAPHY 

Primary and subsequent attacks of rheumatic fever 
are especially common in this country in the period 
October-March—the period in which respiratory-tract 
infections have their highest incidence. It has been 
stated that the disease is more common in northern 
than in southern climates, but the medical statistics of 
tropical climates are at present unsatisfactory. It has 
also been concluded from mortality statistics that there 
is a higher incidence of rheumatic heart disease in the 
western counties than elsewhere in England and Wales. 


SOCIAL FACTORS 

Physicians have long recognised that rheumatic fever 
and heart disease are less common among the well-to-do 
than among the working-class populations ; and evidence 
has been repeatedly adduced to show that rheumatic 
heart disease is closely correlated with poverty or with 
the complex of adverse circumstances which accompany 
poverty. Mortality has been shown to increase on the 
whole with density of population, but depressed rural 
districts return rates as high as those from the worst 
of the big towns; and a subsequent rise in the mortality 
from rheumatic heart disease was shown to follow the 
economie slump of 1930-32. Of the factors operating 
within the framework of poverty, damp houses have 
often been suspect, but crowding, with its increased 
liability to droplet infection, would seem to be more 
definitely incriminated. Nutritional deficiency has 
naturally been suggested as a further factor dependent 
upon the low economic status, but the evidence is 
iniconclusive. 

If, as is now generally accepted, droplet infection with 
the streptococcus is an important specific factor, local 
epidemics might be expected to occur among boys or 
girls or young adults, otherwise well cared for, but 
subjected to overcrowding. In fact, local epidemics 
have occurred in training ships and in barracks, where 
other influences were not unfavourable, except, usually, 
for damp and chill. But if damp and chill are potent 
factors, why was rheumatic fever so rare in young soldiers 
during the trench warfare of 1914-18? Rheumatic 
fever has had a low incidence in British public schools, 
but two outbreaks of streptococcal sore throat have 
been reported at such a school, where the hygienic 
arrangements were satisfactory except from some over- 
crowding. 

Social studies of individual cases in children will 
frequently reveal the adverse conditions in which a 
child has been living -before the first or subsequent 
attacks. The domestic epidemic of streptococcal infection 
is, indeed, worthy of a much closer study. 

Betension of Social Inquiry.—It is not enough to blame 
poverty as the main etiological factor in rheumatic fever 
and carditis: the specific influences within the frame- 
work of poverty must be identified. There is a need for 
fuller information bearing upon urban, rural, institu- 
tional, and domestic epidemiology; and morbidity 
must supplement mortality studies. Notification, long 
advocated and already operated in certain areas, is an 
urgent necessity. Without it, little more can be learnt 
of the disease’s secular trend or of seasonal or regional 
fluctuations ; and without it, local health officers cannot 
conduct specific surveys. Many questions await answers. 
How far will the trend of rheumatic fever in a city with 
a high incidence be influenced by the gradual transfer 
of ill-housed populations to new estates ? How far are 
secondary attack-rates in individuals affected by im- 
proved sleeping accommodation and better-built houses ? 


To what extent may school, as distinct from domestic, 
epidemics of sore throat have an effect on the rheumatic- 
fever rate ? Should the institutional epidemic be related 
to heightened bacterial virulence, or, more simply, to 
heightened atmospheric concentration of bacteria with 
increased exposure risks ? 

Notification.—There are obvious difficulties in the way 
of notification. The diagnosis of rheumatic fever is often 
much more difficult than that of the common exanthe- 
mata; but consultant and other facilities are likely 
soon to become available in all cases of doubt. Rheu- 
matic fever is often recurrent. Should secondary attacks 
be reported ? What should be the criteria? Should a 
rheumatic heart lesion discovered for the first time in a 
child or adolescent in the absence of recent activation 
be notified ? It might be stipulated that for purposes of 
central registration, of juvenile rheumatism and 
chorea, and of acute earditis and valvular disease in 
young persons, believed to be of rheumatic origin and 
seen for the first time, should be notified locally and 
centrally ; while all secondary attacks should be notified 
locally in order to ensure the fullest possible coéperation 
between practitioner, local health authority, and con- 
sultant, and the full use of special services. Old- 
established rheumatic heart disease, not recently 
reactivated, and seen for late cardiac symptoms or 
discovered in the course of a general examination, should 
not be notified. 

CONCLUSIONS 

Poor social circumstances, and especially the condi- 
tions accompanying working-class life in large cities, 
have been established in this country as of outstanding 
etiological importance in rheumatic fever. Overcrowding 
is probably the most potent individual factor. But 
crowding itself is a further subject for study, since 
limitation of cubic space is not the sole factor at work. 
Defective ventilation and lighting, and dust, may all 
help to maintain too high a concentration of noxious 
bacteria ; and disturbed sleep and lack of opportunity 
for open-air play may impair resistance to infection. 
Compulsory notification of rheumatic fever would greatly 
assist those epidemiological and etiological studies upon 
which the further development of preventive action must 
be based. 


MEDICAL SPECIALISTS IN THE ARMY 
SHORT-SERVICE COMMISSIONS OFFERED 


SHORT-SERVICE Regular Army commissions are to be 
granted to specialists in the Royal Army Medical Corps. 
Specialists or graded specialists with at least six months’ 
commissioned service as medical officers in the R.A.M.C. 
on full pay during the present emergency will be con- 
sidered for such commissions. The period of service is 
to be (a) four years on the active list followed by four 
years on the Regular Army Reserve of Officers, or 
(b) three years on the active list, followed by five years 
on the R.A.R.O. Graded specialists are eligible only 
for (a). 

From the date of their appointment to a short-service 
(specialist) commission, full specialists will be granted 
the war substantive rank of major, and this rank will 
be retained throughout the period of the commission 
even though the war-time promotion code may end in 
the meantime. Specialists and graded specialists with 
short-service commissions will be eligible for specialist 
pay, and on completing their period of short service on 
the active list (if not selected for a permanent commission) 
they will qualify for a gratuity of £750 for four years’ 
service or_£550 for three years’ service. 

Specialists or graded specialists who have been released 
from the Army are invited to apply to the Under- 
Secretary of State, the War Office (A.M.D.1), 39, Hyde 
Park Gate, London, S.W.7, for fuller details and form 
of application. 


“| . It seems certain that the mother is the best and 
safest nurse for her own baby... .The arrangement, formerly 
considered ideal, of new-delivered women together in one 
ward and their babies segregated in another is bad 
physiology and perverted humanitarianism, . . .”’ 
June 1, p. 210. 


Med. Offr, 
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THE WORLD’S FOOD 
FROM OUR SPECIAL CORRESPONDENT IN WASHINGTON 


THE conference of the Food and Agriculture Organisa- 
tion (F.A.O.) of the United Nations has adopted realistic 
proposals backed by all the nations attending, many of 
which were represented by ministers of their governments. 
All these have with full authority pledged themselves 
to undertake world-wide duties of international coépera- 
tion. 

Over all the meetings brooded the influence of Sir 
John Orr, whose appointment as director-general of the 
F.A.O. has been an outstanding success for the United 
Nations. Discussions have been marked by absence of 
generalisations and ‘‘ politics,’’ and the abundant presence 
of facts. This conference, so long prepared, has meant 

very hard work for the staff—not yet large enough but 
highly experienced and competent. 

The main proposals are (1) those for coping with the 
present world food crisis, which may last until 1948, 
and (2) those for the long-term policy of the F.A.O., 
looking to the ordered development and distribution 
of world food resources. 

To meet the immediate crisis an International Emer- 
gency Food Council is to be formed which will have power 
to deal with any matter ‘“ relating to the supply and 
distribution, in or to any part of the world, of foods, 
agricultural materials from which foods are derived, 
and equipment and non-food materials ancillary to the 

roduction of such foods and agricultural materials.” 

he powers are those of recommendation ; the guarantee 
of fulfilment is the pledge of the representatives of the 
nations assembled to carry those recommendations out. 
Collaboration will be extended to others of the United 
Nations not represented, and it is hoped that Soviet 
Russia will come in; &s soon as the new council is 
formed she will be formally invited to do so. There will 
also be coéperation with other international bodies. 
The F.A.O. will send representatives to the meetings of 
the International Emergency Food Council, and the 
F.A.O will provide for it the information on which it 
will work. 

These proposals are a breakaway from _ practice 
hitherto by which the Combined Food Board, consisting 
of representatives of the U.K., U.S.A., and Canada, 
was the only world body dealing with this side of the 
world food organisation. All the United Nations will be 
able to be represented on the International Emergency 
Food Council, and the representatives of the Combined 
* Food Board will hand on their experience and records 
to the new body, the first meeting of which will be called 
by the board. UNRRA, so long as it exists, will work in 
association with this council and with the F.A.O., and 
its food functions will later devolve on them. This is 
done with the cordial consent of the present director of 
Unrra, Mr. La Guardia, who emphasised at the com- 
mittee meetings that UNRRA was established as a 
temporary organisation. 

As for the long-term proposals, Sir John Orr has 
undertaken to present to the F.A.O. conference a plan 
which will enable its aims to be realised. Some of the 
organisation and all the experience of the crisis council 
will no doubt be of great value to the long-term organisa- 
tion. But, looking ahead, plans are already in prospect 
for dealing with surpluses of food rather than shortages. 
Even now there is in some Scandinavian areas a surplus 
of fish which cannot be distributed owing to lack of 
facilities in Continental Europe. 

While the temporary and crisis organisations are 
completing their work of immediate relief—up to, say, 
1948—F.A.O. will be preparing its plans, so as to be 
ready to take over the world organisation when the 
present difficulties have been surmounted. These plans 
will be for a world of plenty and for realisation of the 
decisions made by the original conference at Hot Springs 
out of which F.A.O. arose. We have to raise living 
Gate 4 in all the countries of the world. 


A Chadw ick lecture on Plants in the Service of Mankind 
will be delivered by Miss E. M. Delf, p.sc., at the Chelsea 
Physic Garden, Swan Walk, London, S.W.3, on Thursday, 
June 20, at 4 P.M. 


In England Now j 


A Running Commentary by Peripatetic Correspondents 


Last week’s congress of the Royal Sanitary Institute 
at Blackpool was voted a success, though it lacked some 
of the gusto of similar occasions in the U.S.A. Blackpool 
is not Atlantic City ; there were no congress buttons and 
no beguiling Boost for Bugsville flashes in the dele- 
gates’ lapels. But pleasure was none the less intense 
for being relished sedately. To the seaside resorts a 
congress like this is a welcome windfall filling with 
profit the dull gap between Easter and Whitsun: to 
the delegates it means a change of air, meeting old 
friends, talking things over, and perhaps listening to 
a few speeches—all with the pious knowledge that 
attendance is required by duty. 

We heard Lord Woolton coil. in his presidential 
address of the custom of sending speeches to the printer 
before they are uttered. To the speaker this may 
indéed seem a barbarous practice; he must feel rather 
like a man committed to a long anecdote in the painful 
awareness that his listeners have heard that one before ; 
and the tendency must be to gabble the tale‘and be 
done with it. But for the hearer the advance copy is 
an undiluted blessing ; it allows him to let his attention 
wander over any facet of the subject, knowing that 
nothing has been lost which cannot be picked up later. 
Incidentally, Lord Woolton revealed that when he held 
office he spent ten hours preparing each of his ten- 
minute radio speeches, which may partly explain the 
housewife’s support of his ministry throughout the war. 
I expect it had taken Sie Weldon Dalrymple-Champneys 
some hours to compose the verses he delivered in pro- 
posing the president’s health at the congress dinner. 
Modelled on the Spirit’s ‘‘ Address to the Lord President ”’ 
in Milton’s Comus, they were apt and witty, and altogether 
well repaid his trouble. 

This was not Lord Woolton’s first appearance at an 
institute congress: he read a paper before the last 
meeting held in Blackpool in 1933. It seems that the 
congress marks each successive doubling of its size by 
a visit to Blackpool. The first meeting there, in 1914, 
was attended by 450 delegates, the 1933 congress drew 
800, and this year there were 1600 (not including 500 
members attending privately, paper-readers, officers 
of the congress, and visitors). This easily beat the 
previous record of 1188 at Portsmouth in_ 1938, even 
though the contingent of overseas visitors was smaller 
than usual. This year there were more women local- 
authority delegates than ever. One man was heard to 
say as he gazed wistfully at the gathering: ‘‘ Men used 
to attend the congress and bring their wives. Now the 
wives attend and the husbands are brought if they’re 
lucky.” 

The time-honoured practice at congresses is to devote 
the morning to meetings, and leave the afternoon free 
for excursions. Those who visited the Ministry of 
Pensions optical appliances depot at Norcross watched 
artificial eyes being made from plastics, which can 
be ‘ tailor-made,” like teeth, from a mould, and are 
unbreakable, non-irritating, and so light that a useful 
amount of movement can be attained. Others who 
preferred to stay nearer home could visit Blackpool’s 
health centre, where all the administrative services and 
certain clinics have been brought together in a con- 
verted hospital. The system has operated well in practice 
and is particularly easy to control. 

It might be thought that in summer, when Blackpool's 
normal population of 150,000 increases by a quarter to 
half a million, the burden to the public-health staff would 
be correspondingly increased. This is not so, though 
naturally the general hospitals admit more accident 
cases. When an infectious disease does crop up in a 
boarding-house, the delicate problem of isolation demands 
diplomatic action. Alleged cases of food-poisoning, 
which usually turn out to be something much less 
malignant, must be investigated ; the town is especially 


scrupulous in food inspection to avoid such calamities. 
What is concerning the staff at the moment is ice-cream : 
it is thought that the statutory powers, which are limited 
to the granting or withholding of licences for manufacture 
and sale, according to the suitability of places for these 
purposes, should be extended to the control of cleanliness 
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and quality. At the moment there is nothing to prevent 
a merchant dispensing ice-cream with 20-30 million 
organisms per c.cm. Perhaps more will be heard of this 
at next-year’s congress in Torquay. 

* * * 


Believe me, coronary thrombosis is very frightening. 
I would rather be shelled or bombed, and the textbooks 
are quite right on the fear of impending decease. This 
hurricane hit me on getting out of bed on a Sunday 
morning and I was on my knees in a very short time. 
There was no respite until the morphia which my partner 
liberally pumped into me had taken effect. Then what 
bliss: even with no pulse! What they don’t mention 
in the textbooks is the appalling amount of flatus—fore 
and aft and non-odorous—and the terrific sweating at 
the time (I soaked clean through a thick winter dressing- 
gown), and within a day a complete red-raw painful 
tongue. Lying in bed the worst symptom was the con- 
tinued belching, and Bang-bang! would go the extra 
systoles in keeping. This lasted about 7 weeks and then 
quite suddenly disappeared. 

It is a sad reflection that with Bailey bridges, radar, 
Mulberries, and atom bombs, no-one has taken the 
trouble to ease the problem of the cursed bedpan. 1 
am glad you have stirred up interest in this disgraceful 
anachronism. I told Sister that my pattern hadn't 
changed since the Crimea, and she very pertly replied 
that neither had the backside. Don’t tell me there is 
no strain in a cardiac patient sitting at an obtuse angle, 
apart from the audience of your senior nursing staff during 
the first week—all very anxious. Why can’t you be heaved 
out by pulley and block and left alone with a pipe ? 

One other point, and it is a very real one. I would 
advise everyone over 50 to practise using a urinal in 
bed when perfectly fit, and not wait till disaster arrives— 
it’s not so easy! 

An old colleague from Malta has just brought me the 
welcome news that the historic hospital of the Knights 
of St. John has mercifully survived the island’s record 
blitz. Many Service men will recall that the hospital 
consisted of a single long room—said to be the longest 
room in Europe—and that was all the accommodation 
which the wealthy and generous Order of Knights 
Hospitallers could provide for their patients. We have 
indeed changed all that. Today my desk is littered with 
demands made by quite sane and responsible people for 
amenities for patients in general hospitals—all guaranteed 
to be essential for their well-being and all in addition 
to strictly medical and nursing requirements. An incom- 
plete list would have to include a heated swimming-bath 
100 feet long; a library of 5000 books; a gallery of 
reproductions of classical pictures; lecture-rooms for 
education up to university standards; workshops for 
carpentry, pottery, weaving, and half a dozen other 
varieties of handicraft; a flat for mothers whose off- 
spring are in the children’s block; canteens for out- 
patients; a fully equipped gymnasium and outdoor 
playing field; and extensive accommodation for a staff 
of social workers. I hasten to add that a good case can 
be put up for any or all these luxuries. But how on earth 
did those Maltese patients of old manage to recover ? 
One can sympathise with the hospital architect confronted 
with a modern specification who remarked wistfully 
that unless he was given Hyde Park for a site he didn’t 
see how he could find room for any patients at all. 

* * * 

Never was a majority more oppressed than we psyche 
blokes! For years have we struggled for our indepen- 
dence of the anatomists and pathologists. And annually 
we are set back on our heels by an official manifesto 
entitled Recent Advances in Neurology and Neuro- 
psychiatry. That’s us, folks! Neuropsychiatrists! And 
just in case we forget the fact between these broadsides 
they snipe at us from time to time with journals bearing 
the same labels. Yes, you neurologists—well may you 
clutch nervously at your tendon hammers. This is mutiny 
and the first blow will be a counter-manifesto Recent 
Advances in Psychology and Psychoneurology. Had 
you not denied us the title of psychiatrists, you would 
not now be listening to our battlecry ‘‘ A bas les psycho- 
neurologists |,” We are merciful in leaving you such a 
designation : but we are not so bigoted as to fail to see 
that when you stick a pin in a fellow’s calf you are per- 


forming a rudimentary examination of his organised 
sentiments and conative tendencies, which quite over- 
shadow, even if they are not independent of, the integrity 
of certain of his neurones. There always was much more 
of the psycho in you than there is of the neuro in us. 
Certainly we are interested in the physical state of the 
C.N.S. ; but also in that of the alimentary tract, kidneys, 
heart, and other odd lumps of tissue that contribute 
towards the welfare of our minds. To pursue the rationale 
of your classification to its logical conclusion, we should 
soon have gastropsychiatrists, nephropsychiatrists, and 
even (here I recall a massive tome on the surgical shelves 
of the College library, devoted entirely to The Umbili- 
cus) those most subtle of all specialisations, the com- 
panion schools of the omphalopsychiatrists and the 
psycho-omphologists. 

You precipitated this rebellion yourselves, you know. 
In an American journal I have just waded through an 
article on ‘“ neuropsychiatric selfstarvation’’ which I 
identify, with the aid of my crossword training, as our old 
friend anorexia nervosa. 

* + * 

Public-health propaganda by means of posters is no 
doubt valuable, but it sometimes gives rise to mental 
confusion. The widespread use of posters in the anti- 
venereal-disease campaign of the Ministry of Health 
tends to make one assume, subconsciously, that every 

oster using the particular artistic technique favoured 

y the Ministry deals with the same topics. Thus for 
some moments I found that I was assuming that the 
alarming slogan KEEP DEATH OFF THE ROADS was a 
warning against street-walkers. Incidentally, though I 
disapprove of the posters on, Nelson’s monument, I feel 
that it would have cheered up Trafalgar Square if the 
Ministry of Health had been allowed to use this space 
for the v.D. campaign. I understand ‘that their request 
for permission was turned down. 

* * + 

Civilian relief work in Malaya is a _ praiseworthy 
if rather thankless task.’ Supplies of drugs, dressings, 
and other necessities of a well-conducted hospital are 
still inadequate. However, recently an unexpected 
supply of milk intended for the relief of the destitute 
arrived in our small town, aa after much discussion 
it was decided that the hospital should run a free milk 
clinic for the undernourished babies of the district. 
Letters were circulated immediately to the Indian clerks 
in charge of the coolie lines of the local rubber estates, 
beseeching them to send up any children who seemed 
worthy of receiving free milk. Results were discouraging, 
for apparently only the families of the clerks concerned 
were considered to be undernourished. Just as we were 
becoming thoroughly disillusioned about the goodness 
of mankind, the following letter was received which 
restored our almost lost faith. 

To the Lady Medical Officer, Women Hospital, Kuala Pilah. 
Honoured Lady Goddess, 

First of all let me wish you a happy new year for the 
prosperity and the advancement in profession, and for a 
long life in the happy world. 

After a lengthy four years monstrous suffering under the 
Japanese inhuman administration I have the opportunity to 
embrace thou dawning memo dated the 28th January 1946 
containing the extention of sacrificing towards the invalid 
children free supply of milk. I am sure that it will earn a 
reputation and devotion to Heaven for thouself, generations, 
nation and even result ever existing strengthy legs to the 
British Empire, as long thou are an employee under the 
Government, in the long run, and I too pray from the bottom 
of my heart that the British Military Administration may be 
provided to establish different charities as far as possible 
and to assist Thou in the undertakings of the Hospital 
administration to which it deserves blessings and Whole- 
hearted Thanks. 

I have not got any such cases to send in at the moment 
as the Estate is non-inhabitant and I shall not fail to send in 
such cases if I happen to come in touch with. 

Thanking and Respecting you with fidelity, 
I have the honour to be, Honoured Lady Goddess, 
Your obedient Servant. 

One can only hope that the strengthy legs of the 
British Empire remain steadfast when the supply of 
free milk is exhausted. 
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Letters to the Editor 


ACUTE BENIGN DRY PLEURISY 


Srr,—Dr. J. G. Scadding (May 25) has given a very 
instructive account of the symptomatology of acute 
benign dry pleurisy, or Bornholm disease. In a small 
series of cases which I observed in the Central Mediter- 
ranean Force I noticed a symptom which Dr. Scadding 
did not mention—namely, inability of the patient to 
lie on the affected side. This symptom, trivial in itself, 
aroused a certain amount of interest because it seemed 
out of harmony with Nature’s principle of resting injured 
parts. In discussion with colleagues the theory was 
advanced that lying on the affected side would restrict 
the movement of the chest wall and hence cause increased 
excursions of the diaphragm of the affected side. I was 
unable to verify this plausible explanation ; in any event; 
most of my patients either volunteered this symptom, or 
admitted it on questioning. 

I am not sure whether the term acute benign dry 
pleurisy is a happy choice. We observed a number of 
cases of acute benign dry (‘‘ fibrinous ’’) pleurisy which 
differed in several important particulars from what we 
came to know as “‘ Bornholm disease.’’ Three patients, 
for instance, were in hospital with the symptoms and 
signs of acute dry pleurisy who, on later radiological 
examination, were proved to have had primary atypical 
pneumonia. Other cases of acute dry pleurisy were 
seen which showed no radiological evidence of pulmonary 
consolidation. The onset in these cases was gradual 
rather than sudden; catarrhal symptoms were present ; 
there was an obvious pleural rub which could be heard 
for a fortnight or more; and the course of the illness 
and the duration of the pyyexia were considerably longer 
than in Bornholm disease. These cases occurred at a 
time when primary atypical pneumonia was widespread 
and epidemic, but their final «tiology could not be 
established. They therefore had to be labelled acute 
(benign) dry pleurisy. The difference between Bornholm 
disease and other cases of acute dry pleurisy of unknown 
etiology might be tabulated thus: 

Bornholm disease 
Onset : Sudden. 
Catarrhal symptoms: Absent. 
Character of pain: Severe, violent. 
Spread of pain: Often widespread, 
particularly to abdomen. 
Localisation of pain: 
bilateral. 
Fever : Short. 
Pleural rub : Often absent, or heard 


with difficulty. 
Course : Short. 


Acute dry pleurisy 
More gradual. 
Often present. 
Less severe. 
Usually confined to affected 
side of chest and shoulder. 
At times Unilateral. 


A week or more. 

Unmistakable present 
over wide area. 

Long. 

It seems, therefore, that a case can be made for retain- 
ing a characteristic name for an illness which to the 
doctor at the bedside has such characteristic features, 
at least until a more scientific etiological classification 
becomes possible. Epidemic myalgia, epidemic myositis, 
and diaphragmatic pleurisy are all terms which pretend 
a knowledge which we do not possess. This cannot 
be said against Bornholm disease, a term under which 
this interesting condition has been described in current 
textbooks. P. F. MEYER 

London, W.1. late Medical Specialist, C.M.F. 


REVOLT FROM THE BEDPAN 


Sir,— Dr. McClean’s condemnation of the bedpan in your 
issue of June 1 is fully justified, and my only criticism 
is that he has not gone far enough in. his denunciation. 
His ‘‘ worm’s eye’ view, as he describes it, might more 
aptly be termed a man’s eye view. From a woman’s 
point of view the horrors of the bedpan are multiplied 
many times. A man generally uses a bedpan only once 
a day, relying for micturition on the comparative luxury 
of the bed-bottle. A modified version of this is sold 
as a ‘“‘ female urinal’? but most women find that they 
cannot make use of it and it is therefore seldom or never 
offered to them. They are lifted on and off bedpans 
with varying degrees of difficulty and discomfort many 
times a day if micturition is frequent. 

There is no doubt that a commode could often be used 
in cases where a bedpan is at present used, but there will 
still remain cases where it is inadvisable to get the patient 
into a sitting position. It is difficult to think of a suit- 
able substitute for these people, but.the difficulty should 


not be insurmountable. The problem is to maintain 
the patient in a recumbent position and to insert beneath 
him a vessel which does not come into unnecessary 
contact with him or require any movement on: his part 
to adjust himself to it. Manufacturers of hospital equip- 
ment who have experience in these matters might well 
devote serious attention to this problem. The solution 
might of necessity be somewhat cumbersome but it would 
not in the long run be more troublesome or umstdndlich 
than the series of objectionable procedures connected 
with a bedpan to which you have drawn attention in 
your leading article. 

From bedpans to beds is but a short step. Hospital 
beds have shown little advance from the dark ages, and 
it is astonishing that doctors and nurses have tolerated 
their defects for so long. But this is a subject for an 
article in itself! 

London, 8.W.7. J. M. HAMILL. 


Str,—Dr. McClean’s cri-de-ceur and your leader 
prompt me to put forward an idea which has been in my 
mind for some time. I suggest designing a bed in such 
a way that a circular portion, in a position where pneu- 
matic rings are usually placed; could be lowered out of 
the way and a reasonably deep chamber levered into its 
position. (Sheets with a circular opening in them would 
have to be provided.) The patient would thus be able 
to defecate without change of position and with little 
or no aid from attendants. Such beds would be reserved 
for the seriously ill and consequently only a limited num- 
ber would be required for the average hospital ward. 

In an age when intricate machines, especially those 
meant for destructive purposes, are commonplace, it 
surely should not be beyond the wit of man to design 
such a contrivance; and what is more it should be 
possible to incorporate in the mechanism a device for 
swinging the receptacle clear of the bed, possibly into 
a recess in the wall where it would be sterilised auto- 
matically. 

Birmingham. A. M. NUSSEY. 


THROMBOCYTES AND PLASMA PROTEIN 


Str,—May I bring to your attention an observation 
made on several occasions at our clinic of gynecology 
and obstetrics ? 

Anemia during pregnancy is not infrequently of the 
macrocytic type. This has been given several names, 
including the pernicious anemia of pregnancy. Many 
zetiological factors have been suggested but none have 
been proven. It has been assumed by some that there 
is a deficiency of the so-called extrinsic factor, and this 
contention is supported by the lack of antenatal care 
that is almost universally found in this group of patients. 
Recently it has been suggested that deficiency of protein 
especially is followed by a gradually ensetting macro- 
cytic anemia. 

I would especially refer to the constant thrombo- 
cytopenia seen. Platelet counts are constantly low, 
reaching dangerous levels frequently. We have observed 
that such diminution of platelets may be noted often in 
advance of demonstrable anzemia, and feel that such a 
finding may be a warning through which the very grave 
illness that follows may be averted. : 

The relationship between plasma-protein levels and 
thrombocytopenia is striking. In one of our cases the 
plasma proteins were 3-39 g. per 100 c.cm., with a platelet 
count of 47,000 per c.mm. This patient was given large 
doses of proteolysed protein intravenously, with a drama- 
tic rise in both the plasma-protein level] and the platelet 
count. Within four days of such therapy the plasma 
proteins had risen to 6-5 g. and platelets to 223,000. 

We have observed that such rapid elevation of platelets 
eannot be attained by whole-blood transfusion, or by the 
parenteral use of liver. It seems, therefore, that the 
depression of platelets in this condition is due to inade- 
quate protein ingestion and that correction can be obtained 
by their use intravenously. Further investigation with 
other types of thrombocytopenia would seem warranted. 

In further observations, during toxzemias of pregnancy, 
a coincidental hypoproteinzemia and thrombocytopenia 
has been noted. Both of these observations have been 
made before ' but have not previously been related. ‘ 


1. Tocantins, L. M., Medicine, Baltimore, 1938, 17,155 ; Dodge, E. F., 
J. Amer. med, Ass, 1938, 111, 1898. 
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In a series of six pre-eclamptics and one severe eclamptic, 
we have observed that a hypoproteinemia and thrombo- 
cytopenia coexisted, and further that in every case, 
when high-protein feedings were given by mouth or vein, 
there was a rapid elevation of both the plasma-protein 
level and also the level of platelets. In one severe pre- 
eclamptic the initial plasma-protein level was found to be 
4-0 g. and platelets 117,000. Following high-protein 
feedings by mouth, supplemented by oral hydrolysed 
protein, there was a rise over six days to a level of 5-78 g. 
for protein and 195,000 platelets. Similar findings were 
consistently made with other cases. 


The patient with eclampsia was admitted with a blood- 
pressure of 160/110; albumin of 10 g. per litre, and almost 
complete suppression of urine. The plasma proteins were 
3-9 g., and the platelets 88,000, falling over the next twelve 
hours to 52,000. Convulsions occurred on the evening of 
admission, and recurred every 20-30 minutes. Spontaneous 
epistaxis and bloody vaginal discharge were present. The 
patient was treated with sedatives and intravenous hydro- 
lysed protein. There was a dramatic improvement in her 
condition with this therapy, with cessation of convulsions, 
rapid return of consciousness, fall in blood-pressure to 128/78, 
reduction in albumin to 0-6 g. per litre, and marked diuresis. 
Intravenous hydrolysed protein was continued for three days, 
and the plasma proteins rose to 6 g., with platelets rising to 
210,000. 


Although the observations recorded here cannot be 
conclusive, it would appear that there exists a relation- 
ship between plasma-protein levels and platelet levels 
in pregnancy, and that protein ingestion stimulates 
platelet formation. Further studies on the subject are 
in progress. 


Montreal. J. L. MACARTHUR. 


WOMEN AND MEN IN SPORT 

Sm,—In a 60-mile road race held between Pieter- 
maritzburg and Durban a woman covered the course 
in less than 12 hours, beating many men. Several girls 
have swum the Channel, and others have become pro- 
fessional wrestlers and football players. Extraordinary 
as such feats are, the physical efficiency of women 
is inferior to that of men. World records for the 100 
and 220 yd. races are 9-4 and 20°3 sec. for men, and 
11-0 and 24-3 sec. for women. The male 220-yd. world 
champion runner has thus beaten the woman record 
holder by not less than 40 yd. The position is similar 
in jumping, throwing, swimming, and skating. Though 
the discus used by women weighs 2 Ib. 0*/, oz. as against 
4 lb. 6*/, oz. by men, the world records are 158 ft. 6 in. 
for women and 174 ft. 10 in. for men. Even the greatest 
women tennis players cannot compete against men, as 
Suzanne Lenglen, Helen Wills Moody, and others have 
shown. The longest golf drives of men have covered 
distances almost twice those attained by the best women 
players. Scheinfeld ' has pointed out that in a basket-ball 
game men travelled 3:46-3:89 miles, compared with 
0-96-—1-22 miles for girls. He also emphasises that all 
speed records for horses are held by stallions or by geldings. 
Similariy, male greyhounds are superior to females in 
competitions, and the latter, like mares, are handicapped 
by their heat periods, which in greyhounds come on 
twice a year for three weeks at a time, during which they 
cannot be raced. 

A mass survey of speed, strength, and endurance 
of boys and girls undertaken in South Africa ? revealed 
a distinct performance superiority of boys over girls 
in respect of all factors tested. This superiority was well 
established already at the age of 6 years. It became 
progressively greater after the age of 12 years. In 
physical endurance girls regress during adolescence, 
whereas boys continue to improve. These statements 
refer to statistical averages. The position is actually 
more complex. If one considers the wide distribution 
of body measurements and of physical performances 
in any large sample of children, one is impressed with 
the extent of overlapping of the data—e.g., at all ages 
tall girls are taller than are small boys. The same applies 
to weight, body bulk, and physical efficiency. At the 
age of 17 the tallest girls are 10 in. taller than the smallest 
boys; corresponding differences in weight amount to 
1. Scheinfeld, A 
2. de Jongh, T. W., Cluver, E. H., Jokl, E. 


Women and Men, New York, 1944. 
Manpower, 1942, 1,10. 


more than 80 Ib. At 12 years of age the} best girl dthintns 
of our sample put the 12-lb. shot 125 in., as against 
75 in. attained by the poorest boy performers. Out- 
standing girl runners covered 600 yd. in 130 sec., whereas 
more than 5% of the boys required 163 sec. The running 
times for 100 yd. were 14-4 sec. for the ‘“ good” girls 
and 18-6 sec, for the “‘ bad” boys. Altogether, thé upper 
third of any large sample of girls between 6 and 16 
years of age may be expected to beat the lower third 
of boys. 

After puberty the physical-efficiency superiority of 
the boys, as shown by a comparison of the performance 
means for the two sexes, becomes more pronounced in 
degree and consistency. Similar trends can be seen in 
vital capacity. These phenomena are no doubt explained 
by the altered patterns of internal secretion, which 
establish themselves finally at this time of life. Girls 
aged 13 years in whom puberty. has not yet set in are 
smaller and thinner than girls of the same age who 
have already entered puberty.‘ At the same time they 
are better long-distance runners, though less efficient 
in shot-putting, a fact explained by the intimate 
interrelationship between body-weight and _ physical 
performances. 

Metheny and co-workers ® studied the effect of exercise 
on various respiratory, circulatory, and biochemical 
functions of 17 women graduate students in hygiene 
and physical education, aged 20-27, comparing them 
with 30 men students at Harvard University, aged 
19-23, who had been classified in respect of their state 
of fitness as good, average, and poor. The differences 
found between the physiological responses of the men and 
the women were similar to those differentiating the 
trained from the untrained men. Again, the best women 
performers were equal or superior to the poorest men. 
In running uphill at a rate which does not permit the 
attainment of a steady state the best women and the 
poorest men were exhausted in the same time. The 
results obtained with these groups were equal in respect 
of maximal ventilation, oxygen consumption, respiratery 
quotient changes, blood-lactate level, increase in pulse- 
rate, maximal pulse-rate, rate of recovery, and blood- 
pressure reactions. Only in long-continued physical 
activities of lower intensity were even the most highly 
trained women less efficient than were any of the men. 

Some differences in athletic efficiency between boys 
and girls are due to mechanical features. Specific gravity’ 
of the male body is higher than that of the female. 
In such sports as rugby, gymnastics with apparatus, 
and weight-lifting, in which compactness and bulk 
play an important part, women are distinctly handi- 
capped. A sport in which the low specific weight of women 
is of advantage is swimming, so here performance differ- 
ences between men and women are less marked than they 
are, say, in wrestling or boxing. 

In a study of this problem, the average height of 
outstanding women middle-distance runners was found 
to be 161°8 cm. and their weight 50 kg., as against 
167-5 cm. and 64-88 kg. for first-class women throwers. 
Male middle-distance runners of repute measured 
1 70-2 cm. in height and weighed 72 kg., whereas successful 

‘“ strong men’ were 181 cm. tall and weighed 90 kg. 
Thus, it is not difficult to explain why the world record 
for running 800 yd. stands at 2 min. 26-6 sec. for women 
and at 1 min. 48-2 sec. for men. The best men athletes 
have put the 16-lb. shot over 57 ft. as against the women’s 
record of 474 ft., which was established with the 8-lb. 
shot. 

An interracial comparison of athletic efficiency has 
revealed an impressive superiority of the black-skinned 
African over the white races.’ This superiority is much 
greater in African women than it is in African men, 
more particularly in respect of physical endurance. 
In the United States the high physical performance 
potential of Negro women was strikingly demonstrated 
by the success of the Tuskegee University team in the 
National Amateur Athletic Union’s women championship 
3. Jokl, E., de Jongh, T. W. 
4. Jokl, E. Nature, Lond. 1946, in press, 
5. Jokl, E. Jbid, 1944, 154, 830, 

6. Metheny, E., Brouha, L., Johnson, R. E. 
J. Physiol. 1942, 137, 318. 

7. Cluver, E. H., de Jongh, T. 
1, 39. 


Ibid, 1943, 1, 17. 


, Forbes, W. H. Amer. 


W., Jokl, E. Manpower, 1942, 


y 
e 
35 
y 
4 
e 
is 
‘e 
5. 
n 
V5 
d 
a - 
id 
1e 
et 
ze 
a- 
et 
1a 
ts af 
he ; 
he 
le- 3 
ed 
th 
lia 
en 
F., 


904 THE LANCET] 


TUBERCULOSIS AND SANATORIUM TREATMENT- 


[sUNE 15, 1946 


which they won by a considerable margin when they 
competed for the first time in 1937 and 1938.° 

It would be erroneous to assume from such evidence 
that women’s motor performances are categorically 
inferior to those of men. Competitive sports and athletics 
are typically male pastimes, and to judge women on a 
scale which ex hypothesi is made for men is not fair. 
If we extend our survey to motor activities which 
involve the expressive as well as the achievement aspect, 
we arrive at very different results. In entire sections of 
physical education—e.g., eurhythmics and dancing— 
the female sex reigns supreme. Horne and Philleo,*® 
in a comparative study of the spontaneous play activities 
of children aged 6-7 years, found that girls already 
showed more interest in dolls, sewing, and threading 
beads than in playing croquet, solving puzzles, or 
constructing buildings from blocks. 

Muscular efficiency is not the only, and certainly 
not the final, criterion of human values. Wiggam,'® 
from his studies of character components, concluded 
that both gifted and ungifted girls were superior in 
‘morality ’’ to both gifted and ungifted boys. There 
is, he says, a sudden drop in ‘ morality scores” in 
boys when they become 13 years old. Girls do not show 
such a drop. They continue to progress steadily upward, 
notwithstanding the fact that at the same time their 
physical-performance scores remain behind those achieved 
by boys, or even decline. 

Johannesburg, South Africa. E. JOKL. 


TUBERCULOSIS AND SANATORIUM 
TREATMENT 


Sir,—For over sixty years the medical profession and 
public-health authorities, in their treatment of pul- 
monary tuberculosis, have relied chiefly on the sana- 
torium; and it is now,almost automatic for phthisis 
patients of all kinds to be sent to an open-air hospital 
for a few months—usually not long after the disease 
has been diagnosed. Sanatorium treatment, therefore, 
may be said to be accepted by both the medical pro- 
fession and the public as the principal method of arresting 
pulmonary tuberculosis. Since, however, a large pro- 
portion of cases end fatally within a few years, and a 
larger proportion drag on for a long time in chronic ill 
health, and since the incidence of the disease has recently 
increased, it may be pertinent to inquire whether sana- 
toria are as successful as they should be. 

I write as a layman; but three spells of sanatorium 
treatment, as well as periodical visits to sanatoria, 
have convinced me that the treatment offered often does 
more harm than good; while in cases which improve 
the improvement could be greater if conditions of treat- 
ment were less rigorous. Entry to a sanatorium usually 
involves a drastic change in living conditions, which in 
too many cases leads to the patient contracting a chill 
during the first week of his stay. Many cannot stand 
so much exposure, especially in the winter-time, and I 
want to suggest that as a curative factor it is greatly 
over-rated. 

In my opinion no greater departure from ordinary 
home life is necessary, in the treatment of tuberculosis, 
than the opportunity to breathe plenty of fresh air— 
a ‘‘ change of air ”’ in most cases—and to take good food 
and acquire regular habits. All these could quite 
easily be offered under greatly modified conditions at a 
sanatorium if common sense had more play. Recovery 
from an attack of tuberculosis depends largely on the 
patient’s constitutional ability to fight the disease 
and the regime employed should therefore assist his 
natural powers of resistance and help to build up his 
general physical condition. In some sanatoria severe 
and unnatural conditions are an added burden to him. 

During rest periods, for example, patients lie down for 
an hour, generally on top of their beds, soon after a 
spell of work or a walk, when they are in a “‘ sweaty’ 
or overheated condition. Rest periods, of course, must 
enter largely into the treatment of tuberculosis, but there 
is no reason why patients should feel chilled to the bone 
while at rest. "This has often happened to me during 
sanatorium treatment, and recent inquiries have con- 
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vineed me that it is still happening to others. Rest 
periods should be spent under conditions which allow the 
patient to feel comfortable. Indeed, his comfort is of 
paramount importance, for unless he finds conditions 
better than just tolerable the treatment is not likely to 
do him much good. 

I consider that chalets and revolving shelters—wooden 
erections dumped down in the sanatorium grounds, with 
no heating apparatus, and consequently damp—should 
be abolished. Residence in them, especially during the 
colder months, would make a healthy man ill, and they 
are wholly unsuitable for invalids. 

I suggest that the most effective way of combating 
pulmonary tuberculosis would be (1) to teach the public 
the earliest symptoms of the disease, so that chances of 
early arrest would be appreciably increased ; (2) to modify 
considerably the exposure at present endured by patients 
in sanatoria and tuberculosis institutions; and (3) to 
provide hostels, run on convalescent-home lines, within 
easy reach of the larger towns, where ex-sanatorium 
patients, finding things a bit difficult after their return 
to work, might make a short stay. 


Glasgow. BELLEFIELD. 


IMPACTED CHERRY-STONES 


Srr,—Because the soft-fruit season will soon be here 
the following case seems worth recording. 

A girl, aged 17 months, was admitted to hospital on July 29. 
The mother said that the child had been constipated since 
birth. For three days before admission she had been passing 
dark semi-solid feces every two or three hours, and during 
the passage of the motion she screamed loudly and was 
obviously in great pain; she had vomited once before 
admission. 

The child was well nourished. There was no fever and the 
general physical findings were normal except in the abdomen. 
Three small hard irregular movable masses could be felt in 
the line of the colon. Radiography of the abdomen did not 
show any abnormality. A _ rectal examination was ‘not 
attempted until Aug. 1. The anal sphincter was in tight 
spasm which could not be overcome, and the tip of the finger 
only could be inserted, a gritty sensation being conveyed to 
the finger. Next day the child was anesthetised but the 
spasm of the sphincter still could not be overcome with the 
finger. The sphincter was dilated with Hegar’s dilators and 
a sound, and the dilator was felt to strike what seemed to be 
a calculus. <A finger was then inserted into the anal canal 
and numerous small stones were felt, which on delivery 
proved to be cherry-stones; 53 stones were delivered and 
more could be felt higher up, the tumours in the abdomen 
still being palpable. During the next week the child passed 
186 more cherry-stones normally, and up to Sept. 4 251 stones 
in all were recovered. The palpable tumours in the abdomen 
had disappeared by this time and the child was discharged 
quite fit. 

After the first batch of cherry-stones was recovered 
under anzsthesia the mother was questioned further. 
She said she had been engaged as a cherry-picker during 
the fortnight before the child was admitted. She used to 
take the child to the orchard and leave her on the ground 
under the trees when she started work. Presumably the 
child had helped herself unstintingly to dropped cherries 
and those from the baskets, swallowing stones and all. 

PHILIe BERRY 

County Hospital, Chatham. Medical Superintendent. 


THE honorary fellowship of the Society of Medical Officers 
of Health has been conferred on Sir George Elliston, founder 
and editor of the Medical Officer since 1908, former executive 
secretary of the society, M.P. for Blackburn 1931—45, and at 
present chairman of the public-health committee of the City 
of London, and of the board of management of the London 
School of Hygiene. 


INSULIN was discovered 25 years ago, and the Diabetic 
Association is celebrating the occasion with a jubilee meeting 
on July 5 at the Royal Institute in Albemarle Street, London. 
Sir Frederick Banting, it will be remembered, was killed in 
an aeroplane crash in 1941, when flying on a government 
mission, but Prof. Charles Best, his collaborator in the famous 

‘experiments, will be present, and he and Sir Henry Dale will 
address a meeting made up of those who have insulin to thank 
for their lives. 
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Parliament 


IN COMMITTEE 
FUNCTIONS OF THE HOSPITAL MANAGEMENT COMMITTEES 


WHEN the committee resumed consideration of the 
National Health Service Bill on June 4 members were 
glad to see Mr. Bevan back in his place. Mr. D. L. 
Lipson moved an amendment to clause 12 inserting pro- 
visions that the regional boards should be able to appoint 
their own officers and laying on the hospital manage- 
ment committees the duty on behalf of the board generally 
to manage and contro! their hospital or hospitals and 
in particular to appoint officers, except specialists, to 
maintain premises and equipment, and to appoint 
for each hospital in their group a house committee to 
which they might delegate its control and management. 
The hospital management committees, he thought, 
would preserve the link between the old and the new 
systems and they must have power and functions equal 
to their responsibilities. Would the Minister consider 
changing the name from hospital management com- 
mittee to hospital management board? The manage- 
ment board would function for a group of hospitals 
but each hospital would have its own house committee 
to carry out the day-to-day administration. Mr. H. U. 
WILLINK thought there was wide support for the amend- 
ment. The chairman of the Nuffield Provincial Hospital 
Trust. for instance, held that every person in a hospital 
should be in contract with and be an officer of the hos- 
pital management committee, with the exception of the 
specialists who ought to be officers of the region. But 
Dr. R. CiirHEROW thought that if appointments were 
made by the regional board staff would be more likely 
to be picked for their ability and not because of whom they 
knew. Mr. SOMERVILLE HASTINGS saw dangers in the 
amendment, such as the possibility of another voluntary 
hospital system growing up within the administration 
of the regional boards. He confessed to serious mis- 
givings about the proposed right of hospital manage- 
ment committees to receive legacies. It would be 
dangerous for them to appoint any but the junior staff, 
for he feared they would always tend to select a known 
rather than an unknown devil. 

Mr. A. BEVAN complained that some of the amend- 
ments which had been moved would put the health 
service into the strait jacket of a statute. We were 
not defining a statutory contractual relationship between 
two citizens, but framing a service which might have to 
be adapted from time to time. Changes would be impos- 
sible if Parliament had to pass an amending Bill for every 
modification. Yet he was sympathetic with the purpose 
of the amendment, and schemes for the new service would 
not be accepted unless there was considerable devolution 
of responsibility to the management committees. But 
the committees might vary from place to place enor- 
mously and if their powers were defined in the Bill bad 
management committees would be perpetuated by the 
Bill itself. In fact the domestic staffs and the junior 
staffs of the hospitals would be appointed by the manage- 
ment committees though they would be in contract with 
the regional boards. How could there be uniformity of 
conditions of work unless there were common contracts ? 
Furthermore, if these committees became autonomous 
bodies we should soon re-create the existing anarchy in 
the hospital service. He wished the committees to have 
responsibilities but not statutory rights, because once they 
began to have rights they began to achieve independence 
and then we could no longer hold them responsible for 
certain things they did. If the hospital officers were in 
contract with the boards there would be greater mobility 
within the service. He had always thought that one of 
the reasons the local hospitals were not as good as they 
ought to be was that the influence of the medical schools 
did not penetrate to them. Under the Bill the local 
people would influence the house committees in the day- 
to-day operation of the hospital, and from the centre 
there would come a stream of inspiration and refreshment 
from the medical schools. He did not propose to go a 
step further than allowing the management committees 
to receive benefactions and to hold land. The house 
committee was obviously a necessary unit in the admini- 
stration of the hospital system, but we could not have one 


for every separate building. If they were put into the 
Bill there would be a further difficulty of definition. 

Turning to the first part of the amendment Mr. Bevan 
said that it would be stupid for the Minister to appoint 
the officers of the regional boards. They were the most 
vital instrument in the whole scheme. “How would it 
be possible for them to function if they were the puppets 
of the Minister? Mes. lL. A. MIDDLETON said that the 
members for Plymouth had been assured by the Ministry 
that the regional hospital board would not necessarily 
be situated in the same city as the medical schools and 
teaching hospitals of the region. 

Continuing, Mr. BEVAN said he-could not understand 
the desire for ostentatious nomenclature. What was 
wanted was to have different names for different things. 
A hospital management committee was different from 
a regional board. If you called it a hospital board the 
same word would be used for the regional organisation 
as for the hospital organisation. In practice certain 
ranks of the staff would be appointed by the hospital 
management committee with no reference at all to the 
regional boards. Higher up in the hierarchy the boards 
would make recommendations which in practice the 
regional boards would usually accept. At the height 
of the hierarchy the appointments should be made by the 
boards. A patient often needed to be protected against 
the ambitions of the hospital management committee. 
It did not follow that to give local influence ascendancy 
gave a better service; it often caused fatalities. Nurses 
would be appointed by the hospital management com- 
mittees, but would be in contract with the regional 
boards. The amendment was negatived. 


CONTROL OF EPIDEMICS 

Mr. J. RANKIN moved an amendment that “ the 
medical officer of health shall act as epidemic officer 
for the area under the control of the Regional Hospital 
Board.” He explained that he had in mind the principal 
medical officer of health in the region. Under the trini- 
tarian conception of the Bill he feared the medical officer of 
health, while retaining responsibility for any outbreak 
of disease in the community, lost the power to take 
effective and speedy action to deal with it. If he was 
appointed epidemic officer under the regional board 
the three services would be linked up. But Mr. Bevan 
thought the invention of the telephone system was 
sufficient to unite the whole service. The hospitals 
would be at the disposal of the local authority for all 
its purposes and there was therefore’ no need to appoint 
an epidemic officer. He could imagine all the other 
doctors going up in smoke if a particular medical officer 
of health was appointed to be in charge of all services. 


WHAT IS A REGION ? 


Mr. HASTINGS moved an amendment providing that 
hospitals which are attached to the regional hospital 
boards need not of necessity all be in the same region. 
But Mr. BEvAN held the amendment to be unneces- 
sary because as he understood the definition of a regional 
board it was a congeries of hospitals required for its 
purposes and it would be possible for the geographical 
area of London, for instance, to reach out and take in 
any particular hospital. Sir HAROLD WEBBE asked if 
the Minister was prepared to give the assurance that the 
London County Council should be a region, and Mr. 
BEVAN advised him to postpone his mischief-making 
until later. Mr. J. S. C. ReErp asked what an area was 
if not geographical. Mr. BEVAN admitted it was difficult 
to define, but there might, for instance, be two regional 
boards astride two areas. His conception of the word 
‘area’? allowed one regional board not possessing a 
particular institution to reach over and embrace such 
other hospitals as might be necessary to complete 
its services. That was the intention and if the language 
did not fit it would be altered. 

Dr. H. B. MorGAN moved an amendment to make 
statutory provision that every hospital should have 
a medical staff committee. Mr. BEVAN said it was 
intended to have staff committees of all the health 
workers in hospitals and he hoped that he need not regard 
the medical workers as different from the other workers. 
On the question that the clause stand part of the Bill, 
Mr. LinsTeapD asked whether some provision ought not 
to be made whereby specialists required at health centres 
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were clearly declared to be on the regional staff and not 
on a local-authority staff or an executive-council staff. 

Mr. BEVAN, replying, said that specialists would he in 
contract with the regional board except in so far as they 
would be employed by the local health authorities under 
clause 61. He agreed that they would be regarded as 
part of the specialist service of the regions and treated 
in the same way as other specialists. He could give 
no assurance that medical officers of health would be 
put in any special relationship with the health service. 
They would carry out their present responsibilities except 
in so far as they are modified in the Bill. There was no 
need for anxiety about the right of a medical officer 
to get his patient into a hospital at once. No hospital 
would have the right to refuse a patient. The services 
were not put at the doctor’s but at the patient’s disposal. 

DIRECTIONS 

Mr. WILLINK, in raising the question of directions, 
referred to a leading article in THE LANCET of May 25 
which asked whether the Minister conceived that the 
Bill gave him power to give directions of a purely medical 
character. Medical directives in war-time had been 
issued in connexion with the E.M.S. and THE LANCET 
was concerned that the Minister should give some 
assurance as to the limitation of the word “ directions ”’ 
in the clause. It was his intention, Mr. BEVAN affirmed, 
that directions should be administrative and not medical. 
The Minister would not accept the odium of giving 
directives about any particular form of therapy. That 
was a matter for the professional man using the 
apparatus put at his disposal by the State, quite free and 
without any interference. directions, instructions, or 
prohibitions. 

The clause, as amended, was ordered to stand part of 
the Bill. 

RESEARCH 

Colonel M. SroppDART-ScoTr moved an amendment 
to enable the Minister to make, or assist to make, research 
not only into the prevention, diagnosis, and treatment 
but also into the causation of disease. Mr. BEVAN said 
he understood that a reasonable interpretation of the 
language of the Bill allowed causation to be included, 
but to make it doubly clear he was prepared to accept 
the amendment ; and clause 17 was ordered to stand part 
of the Bill. 

BLOOD-TRANSFUSION 

Mr. P. PrrRATIN moved an amendment deleting the 
provision for making supplies of blood available on 
payment of charges. Mr. BEVAN explained that the 
amendment would have the effect of preventing the 
Minister from making charges for any substances dis- 
covered in the future. It was not proposed to charge 
for things which existed today. Blood for instance 
would be supplied free to local authorities. 

Mr. HASTINGS pointed out that the doctor would be 
under contract with his patient to give the necessary 
treatment, yet he might not be able to recover the 
cost of these new substances. Mr. BEVAN reminded 
him that there might be doctors outside the public service 
and we could not subsidise private practice. But the 
patient would retain his right to use any part of the 
service even when not using the general-practitioner 
service. It was proposed, he added, to set up a standing 
advisory committee, on which blood-donor organisations 
would be represented. The clause was ordered to 
stand part of the Bill. 


On June 5 Mr. C. W. Key moved a drafting amend- 
ment to clause 19 to secure that local authorities can 
be formed into joint authorities to carry out health 
functions other than those mentioned in the Bill, such 
as those connected with the Lunacy and Mental Treat- 
ment Acts and the Mental Deficiency Acts. 

WHAT ABOUT LONDON ? 

Mr. WILLINK moved a lengthy amendment to provide 
for a division of the local-authority health services 
between the London County Counc il and the metro- 
politan borough councils. In this clause maternity and 
child-welfare work was transferred to an enormous over- 
burdened authority, where 120 councillors represented 
3,600,000 people. The London County Council was 
peculiarly suitable for great mechanistic services, but it 
was the least suitable authority in the whole of the 


country for home helps, home nurses, antenatal clinics, 
child welfare, and such-like matters. In every other 
county there was a division of these functions. 

After the publication of the Coalition white-paper on 
the health services in February, 1944, the metropolitan 
boroughs standing joint committee, of which Mr. Key 
was chairman, had discussed with the L.C.C. what 
their respective functions should be, and by December, 
1944, a full agreement on principle was reached. An 
agreement on details was also passed at a meeting of the 
L.C.C. in October, 1945, and it was sent to Mr. Bevan 
with the request that it should be included in this Bill. 
But at some time the Minister came to the unfortunate 
decision to nationalise all hospitals, including the L.C.C. 
hospitals, and no doubt that decision was intimated to 
Lord Latham. who was known not to like it at all. 
When the Bill was published it was found that the 
functions which Lord Latham, with others, had agreed 
should go to the boroughs had been transferred *to the 
L.C.C. It was difficult not to. suspect that there was 
some connexion between the two matters” ‘‘ If we lose 
the hospitals we must have a quid pro quo, or we shall 
make a very serious row about losing our hospitals. 
Give us the functions of the boroughs which we have 
agreed they shall have.’’ But whatever the explanation 
might be, Mr. Willink pressed the Minister to say whether 
he had discussed the question with the boroughs or with 
the L.C.C., and urged the Minister to reconsider the 
proposals. 

Mr. Key said that the negotiations in which he had 
taken part as representative of the metropolitan boroughs 
of London were not conducted on the basis of a real 
national health service. There was a case for a reorganisa- 
tion of London local government. If there was a correctly 
set up local-government machine these health services 
would probably be dealt with in a different way, not only 
in London but in the country generally. It must be 
remembered that the Bill also took powers away from 
the county districts outside London. The amendment 
pretended to give a better reorganisation of the local 
health services, but it divorced maternity and child- 
welfare services, which would be given to the borough 
council, from the medical inspection and care of school- 
children, which would go to the L.C.C. as the education 
authority. It was a wrong principle to divorce maternity 
and child welfare from the continued work of child 
medical inspection and care. Again, Mr. Willink’s 
proposal would divorce the maternity and_ child- 
welfare service from the midwifery service. Mr. Key 
knew that local authorities were already coéperating 
in talks to work out a scheme to secure the necessary 
coérdination of their health services. By making the 
L.C.C. the authority for these purposes they would 
secure, despite the poverty of some areas, a proper general 
standard of service. 

Mr. BEVAN said he had not received representations 
and had not met a deputation from the metropolitan 
boroughs or from the L.C.C. on this matter, but he had 
met the Association of Local Authorities. In arranging 
this scheme he had paid no regard to the claims of town 
clerks, but only to the wishes and requirements of 
patients and population. One of the reasons why they 
would never have got a health scheme from Mr. Willink 
was because he could not deal with the voluntary hos- 
pitals ; they were too powerful for him; nor could he 
deal with some local authorities. The L.C.C. and the 
metropolitan boroughs had failed to reach even the 
beginnings of a solution in the London area, and when 
agreement could not be reached it must be imposed. 
He thought they had reached a proper solution. After 
further debate the amendment was negatived by 23 
votes to 17, and clause 19 as amended was ordered to 
stand part of the Bill. Clause 20, containing proposals 
for the provision of services by local health authority, was 
also ordered to stand part of the Bill. 


PROVISION OF HEALTH CENTRES 
On clause 21 Mr. WILLINK proposed amendments, 


providing that the clause should read as follows: 


“Tt shall be the duty of any local health authority as to whose 
area the Minister is satisfied by representations made to him by 
such local health authority, and after consultation with the Regional 
Hospital Board that such premises are required, to provide , equip, 
and maintain to the satisfaction of the Minister premises, which 
shall be called * health centres.’ 
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In the Minister's white-paper, Mr. Willink pointed 
out, it was suggested that the health centre should be 
a place which provided an outpost for the hospital service. 
That did not appear in the clause. It was not known, 
Mr. Willink thought, to what extent health centres 
would be mainly used for general practice. The Bill 
providing that we must have health centres everywhere 
was, he thought, too universal. He was by no means 
certain that a rural area like Huntingdonshire was at all 
appropriate a place, in the present state of knowledge, 
for health centres. The clause, as it appeared in the 
Bill, made it the duty of every county and non-county 
borough to provide any health centres for which the 
Minister asked. He hoped the Minister would bring 
into the Bill reference to the proper jurisdiction of the 
local health authority in advising him whether they shall 
have health centres and what sort of centres they shall be. 
At this experimental stage the regional hospital boards 
should be brought in also. 

The following day the committee members agreed to 
have a general debate on health centres on Mr. Willink’s 
amendments rather than on the clause. Mr. LinsTEAD 
thought that since in this country the health centre 
was a new conception as a focus for health services, the 
white-paper tended to go too fast and too far. We did 
not yet know how the idea would appeal to the public. 
At the centre, too, the hospital service run by the regional 
board, the loeal authorities’ service, and the general- 
practitioner service run by the local executive council, 
would all meet and administration might be a far from 
easy task. It might be a hive of industry but it might 
also be a hornets’ nest. In the first place, he suggested, 
the public would probably want a private consulting- 
room, elaborated to modern standards, where the patient 
met his doctor. Close behind these would be a well- 
equipped diagnostic centre to which the doctor could 
send perhaps a quarter of his patients for a second 
examination. He hoped there would be a good deal of 
experiment before public money was directed into any 
particular form of centre. 

Mrs. M. RIDEALGH asked whether the Minister intended 
that all health centres should have child-guidance clinies. 
Dr. S. TAYLOR declared that the health centre was the key 
to the general-practitioner service as constituted under 
the Bill. Everyone hoped that they would bring together 
not only groups of doctors but also groups of clinic 
services. Some successful general practices were already 
run on health-centre lines. It should not be difficult 
to educate the public to visit these centres, for many 
already visited clinics and, unfortunately, the outpatient 
departments of voluntary hospitals Which they used as 
general-practitioner centres inside the hospitals. At 
the centre each doctor should have his own consulting- 
room and there should be an appointment system to 
obviate waiting. But the centres would have one dis- 
advantage: the distance which patients would have to 
travel would be greater. To minimise this difficulty 
the proper siting of the centres was important. He 
hoped to see the educative function of the centres develop. 
So far doctors had not developed a public-relations sense 
because of their fear of advertising. That had led them 
to being rather sticky in talking about patients’ problems, 
but they must take their patients more into their 
confidence. As a rule he hoped there would not be beds 
at health centres. 

Captain J. Barrp said that dentists had not yet been 
taken completely into the general family of medicine 
and had often felt isolated Hing the rest of the profession. 
They welcomed this Bill because it would give them an 
opportunity to work in the medical team. It was essential 
therefore that centres should not be only for medical 
purposes and that dentists should not be isolated in a 
dental clinic by themselves. 

Dr. BARNET STROSS pointed out that, as local authorities 
were uneven in their outlook, unless strong encourage- 
ment was given by the Minister we might have a very 
unequal service. If the doctor of the future was to become 
a health servant rather than a sickness servant he would 
need additional instruments, for instance a lecture hall. 
But he certainly should not compete with the consultant, 
and the need for X-ray apparatus, operating-theatre, 
and beds at the centre was debatable. On the other 


hand there should, Dr. Stross considered, be a patho- 
logical service on the premises of every reasonable- 


sized centre ; for we did not want the doctor to become a 
mere sorter of cases and inspector of human pain and 
suffering. Mr. MESSER pointed out that general practi- 
tioners were part of the remedial service and the local 
authorities were responsible only for preventive service. 
Might it not be wiser if the control of the centres were 
in the hands of the regional boards, and if necessary the 
local authorities would obtain permission to use the 
centres under the management committee of the hospital ? 
Mr. J. S. C. RED suggested that the central council, or 
one of its advisory committees, might well in the early 
stages discuss the proper layout of these centres. There 
was nothing in the Bill which enabled ophthalmic 
services provided by anyone save a doctor to be brought 
into the health centre. The public would want a clear 
assurance that the records were not open to the whole 
staff of the centre. 


THE MINISTER ON HEALTH CENTRES 

Mr. BEVAN felt that the centres were important as 
the only means of breaking down the intellectual isolation 
of the general practitioner. Many doctors had told him 
how much better their work was since their work in the 
E.M.S. had brought them into contact with their fellow 
craftsmen and with specialists. But though there was 
no controversy about the need to establish health centres 
there must be experiments as to their form. We were 
striving to create a service which would make people 
healthy and not keep them sick. Unless we were careful 
we might create a nation of hypochondriacs. Therefore 
it was important to pay attention to the preventive 
side of medicine. At every large health centre there 
should be opportunities for doctors to talk to separate 
sections of the population about their particular problems. 
If we could get a stream of healthy people attending the 
centre it became a health centre, and the more diverse 
the services offered there the better the atmosphere 
would be. We had not yet made up our minds whether 
to have a centre providing a variety of services or rudi- 
mentary consulting centres nearer the people’s homes, 
from which doctors could send their patients for more 
extensive examination to larger health centres. Probably 
in rural areas that would be the best way to tackle the 
problem. The more healthy the centres became the 
more such services as child guidance could be developed 
at them. But he could not commit himself to the 
proposition that every health centre in Great Britain 
would be staffed with psychiatrists of whom there was a 
great shortage. If guidance was to be given at the centres 
let us be sure that it was skilled guidance. Later the 
medical service of the schools would be assimilated in the 
National Health Service, and as that was done that branch 
of the service could be expanded. 

It would be the duty of the local authorities, Mr. Bevan 
continued, to provide health centres, but the extent to 
which that duty was imposed would depend on the 
facilities which could be provided, and he agreed that the 
first priority must be the provision of houses and hospitals. 
It was intended that all v.p. services and clinics should 
be taken over by the regional boards. The dental clinics 
would certainly be at the health centres. When facilities 
were available he thought that everyone who had some- 
thing wrong with his eyes should see an ophthalmic 
surgeon who would say whether he needed spectacles 
or some other form of treatment. If spectacles were 
required the eye-testing optician would provide them. 

Mr. Bevan could not agree that health centres should 
be provided by the regional board and not by the local 
health authority, for the boards were much too wide 
and it would be administratively impossible. Hospital 
functions bad been taken from the local authorities and 
he thought it was a wise provision that they should be 
given this new function. He agreed that many people 
would want to be assured that there would be complete 
privacy for any confidences they might repose in their 
doctor. There was no intention of mutilating that 
tradition. He pointed out that fear of lack of privacy 
did not prevent people from going to large hospitals 
where their medical history was under the observation 
of hundreds of different people. In the new service they 
wanted to avoid the patient having to go through the 
same painful diagnosis by different doctors because his 
medical history was not available. But he agreed that 
the medical history should go from one professional 
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hand to another and should not be available for secular 
scrutiny. 

Mr. WILLINK withdrew his amendment, saying he 
hoped the Minister was satisfied that the Bill gave him 
power to prevent an unwise authority from building six 
unsatisfactory centres when they should build two good 

nes. 
a THE PLACE OF THE PHARMACIST 

Mr. LINSTEAD moved an amendment transferring the 
pharmaceutical service in the health centres from the 
supervision of the local authorities to the supervision 
of the local executive councils. The Minister, he said, 
had assured the pharmacists that every patient visiting 
a health centre would be free to take his prescription 
either to the dispensary in the centre or to the chemist 
of his choice. No influence would be used to make 
patients bring their prescriptions to the centre dispensary. 
Mr. BEVAN said he could not accept this amendment with- 
out changing the status of other ancillary staff at the 
health centres. The pharmacist at the hospital came 
under the regional board because he performed a regional 
service, but at the health centre he would be under the 
supervision of the local health authority. The necessary 
link between the authority and the council was provided 
by the fact that a large proportion of the members of the 
local executive council were nominated by the local 
health authority. 

The clause was ordered to stand part of the Bill. 

Captain BAIRD moved an amendment to clause 22 
giving priority for dental care to adolescents, but Mr. 
BEVAN said it was not the statute but the shortage of 
dentists that was the limiting factor. As soon as we had 
the necessary facilities the next priority class would be 
adolescents. The clause was ordered to stand part of the 
Bill and so were clause 23 (midwifery), clause 24 (health 
visiting), and clause 25 (home nursing). 


FROM THE PRESS GALLERY 
General Medical Council 

On the adjournment on June 7 Dr. H. B. MorGan 
drew the attention of the House to the judicial tribunal 
which governs the conduct of the medical profession. 
The General Medical Council came into being about 
100 years ago to enable the public to distinguish between 
the professional medical man and the untrained. This 
undemocratic body, with only 7 elected members out 
of 42, was also charged with certain duties—medical 
education, treating of professional conduct, and what 
were called the ‘‘ five asinine offences.’”’ The G.M.C, 
was what the doctors called, Dr. Morgan declared, the 
“Court of Asses.’”’ Its procedure was unlike that of any 
other tribunal in the country. It decided what was evidence 
and what was not. It could discard evidence and insist 
on cross-examination on evidence which it had not heard 
orally. The members who investigated the original 
complaint and decided that there should be a trial also 
sat in judgment. The G.M.C. had a legal assessor with 
the right to cross-examine the accused, but counsel 
representing the accused, as far as was known, had no 
right to cross-examine other witnesses. Dr. Morgan 
read the following resolution passed by the council : 


“That it be delegated to the Chairman of Business, as 
on previous occasions, to adjust the minutes of the Council 
in Camera arising out of the business of the session, and that 
the President be authorised to sign them when thus 
adjusted.” 


He suggested that this meant that the minutes of cases 
held in camera could be faked with permission of the 
council. 

As the evidence before the tribunal need not be sworn, 
any man or woman could bring a charge against a doctor 
and escape the consequences. The legal assessor when 
summing up for the council did not advise them. in public 
but in camera, and he examined the respondent but not 
the complainant. The respondent had no right of appeal 
to the High Court. The case could only be opened or 
reviewed by the G.M.C. The only sentence the council 
could impose was erasure from the register, but it could 
inflict mental torture by postponing sentence for as long 
as it liked. 

Dr. Morgan asked for an inquiry by a royal commission 
or a select committee so that the present procedure by 


which the G.M.C. conducted its nefarious proceedings 
should be changed and reformed. He also asked that this 
should not be done in private inside the profession, for 
the council was not a professional but a public body. 
The doctors had had a hundred years in which to reform 
it and had not done so. 

Mr. C. W. Key, parliamentary secretary to the 
Ministry of Health, said he had been asked to reply by 
the Lord President of the Council who was the Minister 
ultimately responsible for questions dealing with the 
G.M.C. It had been accepted that some amendment of 
the Medical Acts was necessary and the Goodenough 
Committee had made recommendations about it. e 
General Medical Council itself had been considering the 
question for the past 18 months and were going to put 
forward some proposals. The Government intended, if 
it was possible to secure Parliamentary time in this 
session, to put forward their own proposals. It was 
inappropriate, he held, to hold an inquiry now because 
it had already been settled that the matter should be 
dealt with adequately. The Government wished to 
study the information provided and to consult the 
profession and the people interested, and they regarded 
that asa more proper method of investigation than setting 
up a special committee. But he assured Dr. Morgan 
that the points which he had raised would be borne in 
mind. It would, however, be unfortunate, Mr. Key 
continued, if the impression got about as the result of 
an individual case that the G.M.C. could strike doctors 
off the register for some slight offence. The council could 
only work within the powers conferred on it by Parlia- 
ment, and in general it discharged its disciplinary 
functions ably and carefully, and with a sense of grave 
responsibility. 

Hearing-aids 


In the House of Lords on June 5 the Duke of MonTROSE 
asked whether the Government could give any informa- 
tion regarding the Medical Research Council’s inquiry 
for the production of an improved and standardised 
aural aid; and what arrangements were visualised for 
its manufacture. Lord WALKDEN said the Medical 
Research Council and their three subcommittees had now 
completed their researches and had submitted the results 
to the Minister of Health, and with the approval of the 
Government it had been decided to adopt a complete 
and generous line of policy. The electric acoustics sub- 
committee had evolved a hearing-aid which had been 
tested and found to be as efficient as any now available, 
either British or American. Indeed it was believed that 
the new apparatus was an improvement on anything 
which had existed before. It would be supplied free 
(there was no question of paying £8, £10, £12, £25, or 
even £62) to all who needed it, when the National Health 
Service came into operation, probably in 1948. During 
the interim period the Government would do their best 
to arrange for the supply of the new aids, although of 
course there would be no authority to provide them free 
until the Act was passed. Every effort would be made to 
supply the aids at cost price to patients through the 
hospital services. The Government did not yet control 
the hospitals, but he was sure that they would be only 
too glad to coéperate. Facilities would also be provided 
for servicing the aids free of any charge except where 
the machine had been damaged by carelessness on the part 
of the patient. Clinical arrangements would also be estab- 
lished, chiefly in the hospitals, by which any person might 
have his hearing tested by a specialist. Where deafness 
was likely to prove amenable to treatment such treat- 
ment would be given free of charge. One of the principal 
aims would be the prevention of permanent deafness. 
Improved equipment for testing degrees of deafness 
would also be supplied to clinics without charge. Supplies 
of the new testing apparatus and new aids must be 
available in adequate quantities by the time the new 
National Health Service Act came into force, and would 
be provided earlier if possible. He was informed that 
the charge was not likely to be more than £10 for a very 
good aid. The Ministry of Supply were giving their 


assistance in speeding up production. The Government 
were not going to allow this invention to be exploited 
by anybody; it would be a State monopoly. This 
would bring to an.end all the fraud and profiteering of 
the past. 
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QUESTION TIME 
Emergency Hospitals in Scotland 

Mr. A. 8S. McKrytay asked the Secretary of State for 
Scotland whether he would make a statement regarding the 
future of the emergency hospitals built during the war and 
administered by the Department of Health for Scotland.— 
Mr. J. Westwoop replied: These hospitals, although intended 
originally for air-raid casualties, have treated large numbers 
of patients who were in Services or auxiliary organisations 
or who became the responsibility of the Ministry of Pensions. 
The numbers of patients in these classes are now falling, of 
course, but they are still substantial and they must be regarded 
as a first commitment. Certain classes of civilian patients 
have already been admitted and I propose to extend the 
arrangements for the admission of such patients in order 
that the hospitals and the special facilities they provide 
may serve the people of Scotland as a whole. The extent 
to which they can do so depends primarily on the numbers 
of medical, nursing, and other staff available, and I hope 
that the existing staffs, including members of the Civil Nursing 
Reserve, will continue on the new basis. The new arrangements 
will take some time to bring into full effect, but before the 
National Health Service comes into operation these hospitals 
should have found their proper place in the permanent hospital 
system of Scotland. 


Accommodation in E.M.S. Hospitals 
Dr. S. Skea asked the Minister of Health how many beds 
in E.M.S. hospitals had been closed by Dec. 31 last; how 
many would be closed down by June 30 and Dec. 30 next ; 
and how many beds in E.M.S. hospitals would still be available 
for use after that date-—Mr. C. Kry replied: Most E.M.S. 
beds have beep beds reserved in the country’s ordinary 
hospitals, supplemented by additional accommodation. As 
reservations diminish, the beds are normally left 
available for ordinary use. Reservations were 47,344 on 
Dec. 31 last, 35,000 at May 31. I cannot forecast future 
figures, but they will go on diminishing. 


Joint Consultative Hospital Committees 


Mr. E. A. Harpy asked the Minister whether he would 
make it compulsory that joint consultative committees be 
set up in all hospitals and institutions with adequate trade- 
union representation on the committees,—Mr. Key replied : 
In November last the Minister recommended the authorities 
.of all hospitals and similar institutions to set up nurses’ 
representative councils and domestic staff committees. The 
Minister has no compulsory powers in this matter. 


Priority Foods for Invalids 

Mrs. J. Mann asked the Minister of Food if be would 
publish a list of the physical ailments which entitled patients 
to priority food rations; and, in each case,‘ particulars of 
the foods concerned and the amount.—Mr. Joun STRACHEY 
replied: A list of the conditions for which extra foods are 
allowed has been circulated to all registered medical practi- 
tioners. It would not be in the general interest to publish 
this information which the medical profession alone can use 
and interpret.—Mrs. Mann: Why is it not in the general 
interest ?_ Is the Minister aware that medical men are pestered 
by people who believe that they can get these extra rations 
for all kinds of diseases? Will the right hon. gentleman 
extend this extra ration to the wasting diseases ?—Mr. 
SrracwEy: Our advice comes strongly from the medical 
profession. Our medical officers are of the opinion that this 
information should not be published. But I am willing to 
look at the matter again.—Mrs. Mann : Is it not the “ yes ” 
men in the medical profession who give this advice to the 
Minister ? 

Sir T. Moore: Will hunger be one of the reasons ?—Mr. 
Srracury : Hunger is not a disease.—Sir T. Moore: It is a 
disability. 

Future of the X-ray Industry 

Mr. A. M. SKEFFINGTON asked the Minister of Supply who 
were the members of the committee considering the future 
of the X-ray industry ; how many times the committee had 
met; and whether any progress had yet resulted from these 
deliberations —Mr. Jonn Witmot replied: The committee 
consists of: chairman, Mr. Warburton, lately director of 
medical supplies, Ministry of Supply ; four members of the 
Ministry of Supply expert in various aspects of the subject ; 
@ representative of the Ministry of Health; Brigadier 
McGrigor, consultant radiologist to the War Office; and 
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Dr. Russell Reynolds, radiologist. The full committee has 
held two meetings and a panel of the committee has held a 
series of fourteen separate meetings with individual firms in 
the industry. Further investigation of the plans of these 
firms is proceeding. 


Rebate on Medical Literature 

Mr. N. H. Lever asked the Chancellor of the Exchequer 
whether he would allow doctors in public or hospital employ - 
ment to charge money expended on current medical literature 
as an expense against taxable earnings, in view of the fact 
that doctors in private practice might do so.—Mr. H. Daron 
replied : This would require a change in the law. I am looking 
into the question, but cannot, at present, make any promise. 


Sleeping-sickness in Tanganyika 

Replying to a question, Mr. G. HAuu stated that 5372 cases 
of human sleeping-sickness were reported in Tanganyika 
during the years 1936 to 1945 inclusive, of which 2527 were 
fatal. Of 86 cases reported up to the end of April this vear, 
16 were fatal. During the last ten years 1150 sq. miles of land 
have been cleared of tsetse fly and 44,300 persons resettled 
in the cleared areas. An additional 1130 sq. miles are in course 
of reclamation and 550 sq. miles have been surveyed and 
await reclamation. A further 1200 sq. miles are in course of 
survey. 

Nutrition Courses in West Africa 

Mr. C. W. DumPLETON asked the Secretary of State for the 
Colonies whether any progress had been made towards imple- 
menting the proposals arising from the visit of Dr. Platt, 
the nutrition expert, to West African territories last year, 
including the holding of a nutrition course for members of 
the Colonial Service in those territories, and the formation of 
a nutrition unit in Nigeria—Mr. Hat replied: Trained 
women nutrition officers are about to be appointed in Nigeria 
and the Gold Coast, and one is already working in the Gambia. 
The nutrition unit proposed for Nigeria has not yet been 
formed. Attention is being given more to the establishment 
of a field experimental station, closely associated with the 
central nutrition organisation, A small party of experts is 
leaving shortly to examine possible sites for such a station. 
It is intended to hold a nutrition course, but, owing to con- 
tinuing staff shortage, it seems at present unlikely that it will 
be possible to do so until next year. 


Public Health 


The Swab versus Diphtheria 


THE familiar question of the relation of a positive 
swab to the disease diphtheria has lately been posed 
in an unusual form. Towards the end of August last 
a boy of 10 years living in a large provincial town was 
admitted to the local isolation hospital with a diagnosis 
of diphtheria. After 3 weeks he was sent home and 2 
days later was seen by the family doctor. Some time in 
November swabs were taken at a general hospital, and 
the mother, hearing nothing further, again visited 
the general hospital, with the result that the child, 
early in December, was readmitted to the isolation 
hospital and was detained for a week. The mother 
was still not satisfied and more swabs were taken. Again 
hearing nothing, the mother appealed to her own doctor 
who ascertained that the swabs were positive. Because 
the boy was still-at home with two other children the 
mother got in touch with a local councillor, and, at 
long last, the M.o.H. was invited by his committee 
to express his opinion. This was that he was convinced 
that the boy had not had diphtheria. Nevertheless, 
at the end of January the child was again admitted 
to the isolation hospital. Here he may still be, for the 
M.O.H. at a subsequent meeting of the committee, while 
reiterating his opinion, when asked why the boy was 
in hospital replied, “‘ because you wanted him to be sent.”’ 

That is the story as reported in a local paper. Since 
no further clues to the problem are given we must rely 
on general principles and _ probabilities. The first 
principle, often stated in these columns, is that a positive 
swab is not diagnostic of diphtheria, nor does a negative 
report exclude its presence—the diagnosis of diphtheria 
is a matter for the clinician. Is it probable that, having 
had the child under observation for 3 weeks, the medical 
staff of the isolation hospital could fail to exclude clinical 
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a patient carrying C. diphtheriw unless the infecting 
strain had been proved to be non-virulent ? It is much 
more probable that the child had tonsillitis at the time 
of his first admission and was also carrying the diphtheria 
bacillus, of which he had apparently been cleared before 
release. But intermittency of the carrier state is a 
well-recognised occurrence, as is the carrying of non- 
virulent strains. Clearly the child was, and may still 
be, a carrier of a strain and virulence unspecified. He 
is probably himself immune—whether naturally or as 
the result of prophylactic inoculations is also unknown. 
Usually the difficulty is to retain carriers in isolation 
while clearance is effected, since the M.o.H. has no legal 
powers of detention. Here, however, is an encouraging 
example of a mother who is * diphtheria-conscious ’’— 
let it be hoped to the extent of securing protection by 
immunisation of the other members of the family— 
and who, rightly or wrongly, insisted on the continued 
isolation of her son. Perhaps had a little more informa- 
tion been vouchsafed by the authorities her natural and 
commendable anxiety would have been relieved. 
However this may be, before deciding that a child 
is a carrier it is necessary to ascertain, by the Schick 
test, the state of his immunity, and essential to determine 
the virulence or otherwise of the infecting strain. As 
to the cure of the carrier, it is imperative to segregate 
him from other patients suffering from diphtheria, 
caused by the same or other strains, in order to eliminate 
cross-infection ; and to secure for him an abundance 
of fresh air. These measures in themselves may effect 


a cure ; at least they should be given a fair trial. Usually © 


the persistent carrier has-some abnormal condition 
of the nasopharyngeal mucosa ; and such abnormalities 
should be discovered and noted, although surgical 
interference should be tlfe last, not the first, resort. 
Meanwhile, for the tonsillar carrier, in addition to the 
general measures, penicillin pastilles (500 units) may 
accelerate cure. For the nasal carrier, as a rule more 
obstinate, either penicillin sprays or sulphanilamide 
snuffs should be used with a view, primarily, to elimi- 
nating concomitant hemolytic streptococci which when 
present tend to maintain the diphtheria carrier state. 
This done, the clearance of C. diphtheria is facilitated. 
But the fundamental measure is to increase the proportion 
of immunised children, since immune carriers among 
immunes play a wholly beneficent réle by maintaining the 
level of antitoxic immunity among their school-fellows. 


Smallpox 


The cases of smallpox in Birkenhead have increased 
from the 5 mentioned in our issue of May 25 to 9, with 
5 deaths. There have been 5 cases, 4 of them fatal, in 
one family. In Liverpool there have been two groups 
of cases since the last week of April, with 4 cases in each 
group, and 1 death. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 1 

Notifications.—Infectious disease: smallpox, 2 (1 at 
Birkenhead, 1 at Liverpool); scarlet fever, 1070; 
whooping-cough, 2059; diphtheria, 304; paratyphoid, 
0; typhoid, 5; measles (excluding rubella), 3931; 
pneumonia (primary or influenzal), 596; cerebro-spinal 
fever, 54; poliomyelitis, 9; polio-encephalitis, 1; 
encephalitis lethargica, 2; dysentery, 163; puerperal 
pyrexia, 135; ophthalmia neonatorum, 64. No case of 
cholera or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 4 (2) from measles, 
10 (2) from whooping-cough, 2 (0) from diphtheria, 
35 (1) from diarrhoea and enteritis under two years, and 
13 (3) from influenza. 
The number of stillbirths notified during the week was 
264 (corresponding to a rate of 30 per thousand total 
births), including 33 in London. 


THE annual conference of the Royal College of Nursing is 
to be held in London from June 18 to 25. Most of the meetings 
will take place at the college, Henrietta Place, Cavendish Sq., 
W.1, but a meeting will be held at B.M.A. House, Tavistock 
Sq., W.C.1, on June 21, at 7 p.m., when Mr, Aneurin Bevan 
will open a discussion on the National Health Service. 


Notes and News 


THE CORONERS’ SOCIETY 
CENTENARY DINNER 

Tuts society celebrated its centenary at a dinner in London 
on June 6. Mr. J. Home Secretary, in proposing 
its health, remarked that, though he received many letters 
suggesting that the office of coroner was archaic, the legislative 
programme of the Government was in no need of immediate 
reinforcement, and the coroners were safe at least for the 
present session. Perhaps the coroner’s office needed some 
examination, but he thought that coroners enjoyed the 
confidence of the great majority of the people of the country. 
The society did valuable service by collecting the views of a 
very necessary group of practitioners, focusing them, and 
bringing them to the notice of the authorities. He and his 
advisers welcomed the assistance they received from it and 
its help in maintaining the coroner’s court as an efficient 
and reliable public service. 

Lord Moran said that 260 coroners were lawyers and only 
20 doctors; and as a doctor he thought this state of affairs 
might warrant alteration. In spite of the aid of science, 
doctors were constantly obliged to return open verdicts and 
make provisional diagnoses. The coroner was under no such 
handicap ; he could so easily be wise after the event : all the 
facts—all the viscera—were on the table, and it was so much 
easier to attach a label to a dead body than to a living patient. 
Too few good jobs, he thought, were given to elderly doctors ; 
the nation suffered through the absence of elder statesmen in 
medicine, and the lack of posts through which they could 
exercise their wisdom, 

In his reply as president, Mr. C. O. LANGLEY said that a 
hundred years was a mere atom in the lifetime of the coroner, 
who had been first heard of in the 10th century. Many of the 
old duties of the office were still performed—for instance, 
inquiry into fires in the City of London, treasure trove, and 
the finding of Royal fish. Few laymen understood the diffi- 
culty and delicacy of the coroner’s office, and the tact and 
patience he had to use in the knowledge that every inquest 
was a tragedy for someone. He suggested that, in view of the 
criticism sometimes levelled at coroners, it might be wise to 
give the society the power of keeping order in its own house, 
to grant it a charter with statutory power to call before it 
any coroner who did not conform to the usage and common 
practice which should be observed by all, and to report 
to the Lord Chancellor. 

Responding to the health of The Guests, proposed by 
Dr. Cecrt Mort, the Lorp CHANCELLOR (Lord Jowitt) said he 
was surprised to hear that the society, instead of relying upon 
a benign and kindly person like himself, desired powers of 
discipline over its members. He wondered what Mr. Justice 
Charles would say to them! Sir AtrreD WEBB-JOHNSON, 
also responding, suggested that surgeons were like elephants, 
in that they never forgot, except the occasional sponge or 
pair of forceps, and then the coroner stepped in ; but fortun- 
ately the coroner sometimes realised that the emergency was so 
great and the stress so terrific that the mistake was inevitable. 
Surgeons regarded the coroner’s court as existing as much for 
their acquittal as for their correction. When mishaps followed 
their best efforts, they were glad of the opportunity to 
establish in open court that what they had done had been in 
the best interests of the patient. 


FIELD STUDIES 

In 1943 the National Trust acquired Flatford Mill— 
Constable’s mill, near Ipswich and Colchester, on the banks 
of the river Stour. The Council for the Promotion of Field 
Studies have leased it, and have now established in it their 
first residential centre, with room for 30 students all the 
year round, The council’s conception of field work happily 
includes the painting of pictures, archeology, anthropology, 
sociology, and every kind of natural history—climatology, 
geology, botany, and zoology. Opportunities for field studies 
have been relatively scarce in England till now, yet they are 
essential in all these subjects, and the council hope to establish 
three or four more centres as soon as possible in various parts 
of the country, where such studies can be pursued. 

The first centre, besides the beauty and historic interest of 
its site, offers great scope to naturalists in the neighbouring 
countryside, the salt-marsh, and the estuary of the Stour, 
haunted by birds of many kinds and growing many transi- 
tional types of plant between the seashore and the woods. 


Mr. E, A. R. Ennion has become warden, and the centre is: 
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open to professional research-workers, postgraduate or 
advanced students, adult students whether amateur or 
professional, classes or groups of students from school, college, 
university, or other educational institution (accompanied by 
their teachers), students attending special courses arranged 
by the council or other official body, and individual students 
beyond the level of beginners who want expert guidance. 
They will live either in the mill or in Willy Lott’s cottage, 
and will as a rule carry their lunch and tea out with them, and 
take their breakfast and supper at the centre. The warden 
will arrange programmes of work, classes, and field expeditions, 
and special care is to be given to the conservation of wild 
life; collection of private specimens will not be allowed. 
The centre will make long-term studies, and students will be 
expected to help with routine observations, and in keeping 
full and continuous records. 

Students of natural history will be well served at such a 
centre, but it seems likely that the student of sociology will 
be confined either to the historical aspects of his subject or 
to a study, possibly unpopular with the villagers, of life in 
rural communities. Perhaps the council will consider a town 
centre for the field study of man in his customary habitat. 

The centre has been financed partly by voluntary gifts, 
partly by the Carnegie Trust, and by the universities and 
various societies; but much more support is needed if the 
work is to expand. The council have in mind Juniper Hall at 
Mickleham in Surrey, as the site of a second centre. This 
adventurous design for the better study of nature and man will 
appeal to many. Those who wish to give it active support 
should write to Mr. C. C. Fagg, the hon. treasurer, at 8, 
Addiscombe Grove, Croydon, Surrey. 


M.O.H. AND G.P. 

PROFESSIONAL rivalry is of two kinds, shown either in 
ardent striving to excel, or in envious attempts to belittle. 
The relation between the public-health and the general- 
practitioner services, while they have outgrown the second, 
have scarcely yet achieved the first ; as Prof. Thomas Ferguson 
remarks in the April issue of Public Health, there is not yet 
everywhere a full measure of understanding, good will, and 
coéperation between these two groups of doctors. The new 
health service should give opportunities for uniting them at 
last, but can only do so if it becomes a comprehensive service 
of the best kind. He would welcome stronger links between 
the medical officer of health and all other members of the 
health and social services. The health centres, he thinks, 
may break down artificial barriers, and it is for individual 
health officers to establish a closer relationship with the 
doctors working there. Above all, he is anxious that the 
structure of the new service should not be rigid or uniform, 
urging the profession to do everything possible to ensure that 
the new service does not produce “ a standardised, flat lump 
without leaven.” 

INSTRUCTIONAL FILMS 


A succrnct déscription of the place of films! in. school 
teaching is timely and welcome. Describing first the physio- 
logical basis for the superiority of visual-and-spoken instruc- 
tion over the spoken word alone, Squadron-Leader Rosenthal 
supports his arguments by quoting tests he has applied to 
men under instruction in the R.A.A.F., and finally describes 
the principles which underlie the proper use of films in the 
curriculum, the choice of apparatus, and library methods. 
This compact introduction will be appreciated by all medical 
teachers who want guidance in considering the place that 
films should take in medical schools. 


TRANSFUSION PUMPS 

Apparatus of various kinds has been devised from time to 
time to aid direct blood-transfusion from donor to patient, 
and in some cases for transfusing stored blood or other fluids, 
One such machine, Henry and Jouvelet’s pump, was described 
in our columns in 1935 by E. 8S. Lee and G. H. MacNab.’ 
A metal cup contained a vertical roller, which rotated about 
a central spindle, and a loop of sterile rubber tube (con- 
veying the blood or other fluid) which lay between the cup and 
the roller; and as the rubber tube was compressed each 
time the spindle rotated, the blood was pumped from donor 
to recipient. This machine, which could be worked by 


1. Films—Their Use and Misuse. (Part 1 of a series—*‘ Films in 
Instruction.’”’) Squadron-Leader N. H. Rosenthal, B.A., B.SC., 
officer i/e of visual education, R.A.a.F., lecturer in method 
of visual feducation, University of Melbourne, Melbourne: 
Robertson and Mullens. Pp. 36. 3s. 6d. 

2. Lancet, 1935, ii, 1242. 


hand or by an electric motor, could be used for direct trans- 
fusion of blood or indirect transfusion of blood or saline. 
for infiltration in local anesthesia, aspiration of effusions, 
artificial pneumothorax refills, and suction during operations, 
It was, however, somewhat cumbersome, and does not seem 
to have found general favour in Great Britain. An account of 
a small convenient ‘ Transfusex ’ apparatus serving the same 
purpose now reaches us from Switzerland. It is made by the 
Central Watch Case Co., of Bienne, and the rotary pump and 
the dial recording the amount of fluid transfused are enclosed 
in two cases, each about the size of an ordinary pocket watch, 
which can be strapped to the wrist of the donor or the recipient 
during transfusion. A mechanical check makes chance reversal 
of flow impossible. The makers report that they put it on the 
market in 1942, after several years of clinical tests, and that 
over 150 machines are now in use in Switzerland, and several 
hundred in other countries. 


THE EXHIBITION AT GLASGOW 

THE Medical Exhibition, which opened at St. Andrew’s 
Hall, Glasgow, on June 10, is of more than usual interest. 
reviewing, as it does, the substantial progress of the past 
seven years since the exhibition was last held in 1939. Among 
the advances which have been crowded into this short time 
are the antithyroid substances, new synthetic cestrogens, 
protein hydrolysates, antiseptic detergents, D.p.T., ‘ Paludrine,’ 
and the diamidines. The sulphonamides, which have multi- 
plied and are more effective and less dangerous than their 
forerunners, are, of course, now partially overshadowed by 
penicillin. The exhibition affords the returning Service doctor 
an opportunity of seeing the new products and of renewing 
his acquaintanceship with many preparations which he used 
before the war. The latest medical books—still, unfortunately, 
scarce—are on display. In the surgical section plastics have 
a prominent place; among the instruments which this new 
industry can now supply are splints, sutures, prostheses, 
illuminated plastic retractors, and specula. Current research 
in endocrinology is reflected in the increased number of active 
hormonal preparations ; the mass of inactive animal extracts 
alleged only a few years ago to be of value are being replaced 
by synthetic substances and active glandular extracts whose 
potency has been carefully assessed ; but it is to be regretted 
that there still remain a few hormone preparations for oral 
administration which are known to be inactive because of 
their nature. 


ISSUE OF LYMPH FOR VACCINATION 

From July 1 regional laboratories will undertake the issue 
of lymph for vaccination, which has hitherto been the responsi- 
bility of the Government Lymph Establishment in London. 
With the enactment of the National Health Service Bill, the 
Vaccination Acts will be repealed and the office of public 
vaccinator will be abolished ; but it is intended that this new 
arrangement should continue for the supply of lymph to all 
doctors with whom local authorities may make arrangements 
to provide free vaccination. 


SOVIET MEDICINE 

Tue American Review of Soviet Medicine,’ which is beginning 
its third year of publication, is now printed in London as well 
as the United States. This review, founded to acquaint the 
English-speaking peoples with medical progress in the Soviet 
Union, is controlled by a group of distinguished American 
physicians, which was headed by Dr. Walter B. Cannon until 
his death last October. The current number includes trans- 
lations of original articles on anaerobic infection of the brain, 
the réle of vitamins in the pathogenesis and treatment of 
skin diseases, and the immunisation of diphtheria carriers. 


University of Cambridge 

Among those on whom the honorary degree of D.sc. is to 
be conferred on June 24 are Dr. Charles Herbert Best, F.R.s., 
professor of physiology and director of the Banting-Best 
department of medical research in the University of Toronto, 
and Dr. Frank Macfarlane Burnet, F.R.s., director of the 
Walter and Eliza Hall Institutes for Medical Research, 
Melbourne. 

The following degrees were conferred on June 7 : 

M.pD.—J. N. Mills (by incorporation); James Metcalf, R. L. 
Lancaster, S. C. Truelove. 

M. Chir.—A. G. Leacock (by proxy). 

M.B., B.Chir.—J. G. Benstead, F. J. Conway. 


1. Published by P. Firestein, 82, King Edward’s Road, Hackney, 
London, E.9. 
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University of St. Andrews 

The appointment of Dr. Robert Walmsley to the Bute 
professorship of anatomy at United College, St. Andrews, 
has been announced. 


Dr. Walmsley graduated M.B. at Edinburgh in 1930, and after a 
year in resident posts, including six months at the Royal Infirmary, 
joined the university anatomy staff, on which he held appointments 
successively as demonstrator, university assistant, and lecturer. 
In 1933 he was awarded the Goodsir memoria] fellowship, and in 
1935 a Rockefeller travelling fellowship, with which he spent a year 
at the Carnegie Institute of Embryology, Baltimore. In 1937 he 
was awarded a gold medal] for his M.D. thesis. As a territorial he 
was mobilised at the outbreak of war, and served with the rank of 
major as pathologist to 23 (Scottish) General Hospital, spending 
3% years in the Middle East. In 1944 he was recalled by —. 
University, and in October of that year he succeeded Dr. E, B. 
Jamieson as senior lecturer in anatomy. Dr. Walmsley bas pub- 
lished several papers in collaboration with clinicians, and is the 
joint author of the two most recent editions of Beesly and Johnston’s 
Surgical Anatomy. 


Royal College of Surgeons of England 


A dinner at the college on June 5 was attended by the Prime 


Minister, who is a Hunterian trustee, and by the Earl of 
Athlone. 
Royal College of Physicians of Ireland 

At a meeting of the college on June 6, the following were 
admitted members : 

B. G. Alton, M.B., M. I. Drury, M.B., Bernard Moshal, M.B., H. J. 
Cronhelm, M.B., R. G. Cross, M.D., Sheila Sheehan, M.B., and E. W. L. 
Thompson, M.B. 

Faculty of Ophthalmologists 

The faculty, of which Sir Stewart Duke-Elder is president, 
has now issued its first annual report, which includes the 
findings of committees set up to consider school ophthalmic 
work and the definitions of blindness. The members number 
319 and there are also 92 full-time and 58 part-time associates. 
Its address is 45, Lincoln’s Inn Fields, London, W.C.2. 
Medical Services Guild ° 

This guild, which is the medical section of the Confederation 
of Health Service Employees, has recently been reconstituted. 
The confederation aims to unite all those engaged in the health 
services. Those interested should communicate with the 
guild’s hon. secretary, 38, Argyle Square, London, W.C.1. 
Socialist Medical Association 

The officers of this association for the coming year are: 
president, Mr. Somerville Hastings, F.R.C.s., M.P.; vice- 
presidents, Dr. D. Stark Murray and Dr. H, Joules; hon. 
secretary, Dr. D. E. Bunbury; and hon. treasurer, Dr, L. T. 
Hilliard. 

Empire Tuberculosis Conference 

A conference on tuberculosis in all its aspects is to be held 
in London in midsummer, 1947, by the National Association 
for the Prevention of Tuberculosis. Representatives from the 
British Commonwealth and Empire will be invited, and there 
will also be visitors from the United States and some European 
countries. The conference will probably last three days. 
Central Advisory Water Committee 

The members of this committee, formed by the Minister 
of Health under the Water Act, 1945, have now been named. 
Mr. Henry Berry, M.P., chairman of the Metropolitan Water 
Board, is chairman, and various interests concerned with the 
conservation and use of water are represented. 

Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. HuGH GARLAND, F.R.C.P., 43, Park Square, Leeds, 1 (Tel. 

my + PD. Hay, 12, Rodney Street, Liverpool, 1. 

Mr. A. J. C. LATCHMORE, M.S., F.R.C.S., 40, Park Square, Leeds, 1. 

Mr. RODNEY SMITH, M.S., F.R.C.S., 62, Queen Anne Street, W.1. 

Dr. William Evans, physician to the London Hospital, has 
been appointed consulting cardiologist to the Royal Navy. 


On Active Service 
AWARDS 
M.B.E. 
Surgeon Lieutenant J. G. REED, M.R.C.S., M.R.N.V.R. 
MENTIONED IN DESPATCHES 
Surgeon Lieutenant J. P. CoRcORAN, R.N. 


Surgeon Lieut.-Commander A. P. CURTIN, B.N.V.R, 
Surgeon Lieut.-Commander J. A. PAGE, R.N. 


Medical Diary 
JUNE 16-22 
Monday, 17th 
MEDICAL, Society oF LONDON 
4 P.M. (London Hospital.) 
Tuesday, 18th 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. (Kensington Town Hall.) Sir Lionel Whitby: The 


Magic Bullet and After. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


Clinical meeting. 


5Pp.M. (Royal Infirmary.) Dr. C. E. ‘van Rooyen: Virus 
Developments. 
Wednesday, 19th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
2P.M. Comparative Medicine. Mr. G. Slavin: Penicillin Con- 


centration in the Blood and Milk of Bovines. 7. § 
Green : Outbreak of Fluorosis in Cattle. Dr. B. Malamos : 
Leishmaniasis in Greece. Mr. John Francis: Chick- 
embryo in Chemotherapeutic Research. 
8.30 P.M. Orthopedics. Dr. Sterling Bunnell, San Francisco : 
Certain Aspects of Hand Surgery in World War II 
Plastic surgeons are especially invited to attend. 
Thursday, 20th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. Arnold Sorsby: Pure Penicillin in Ophthalmology. 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Dermatology. Cases will be shown at 4 P.M. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


ace, W.1 
8 P.M. Brigadier N. Hamilton Fairley, F.R.S.: Researches on 
Paludrine in Malaria. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Mr. A. N. Roxburgh: Problems 
of a Country Surgeon. (Honyman Gillespie lecture.) 
Friday, 21st 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Obstetrics and Gynecology. Clinico-pathological meeting. 


BELL, DOUGLAS, M.D. Edin., D.P.H.: regional tuberculosis M.o. for 
Aberdeen and the counties of Aberdeen and Kincardine. 

Burrows, N. F. E., B.M. Oxfd: medical registrar, Hospital for Sick 
Children, Great Ormond Street, London. 

DaviEs, A. G. M., M.B. Brist., captain R.A.M.C. : 
(Colonial Service). 

Davies, J. H. TwisTon, M.B.Camb.: dermatological specialist, 
medical referee for county-court districts of Accrington, 
Blackburn, Blackpool, Chorley, Lancaster, and Preston (circuit. 
no. 4), Bolton, Bury, Oldham, Rochdale, and Salford (circuit. 
no. 5), Ashton-under-Lyne and Stalybridge, Hyde and Stock- 
port, Burnley, Colne, and Nelson, Todmorden, Rawtenstall, 
Congleton, and Macclesfield (circuit no. 10). 


M.O., Tanganyika 


LEYSHON, V. N., M.D. Lond., D.P.H.: M.O.H. and school M.o., Great 
Yarmouth. 

OLDFIELD, M. W. C., M.B.E., D.M., M.CH. Oxfd, F.R.c.S.: consultant 
surgeon, St. James’s Hospital, Leeds. 

PIERCE, T. HEBER, M.D. Lpool, D.P.H.: M.O.H., northern division 
of Caernarvonshire. 

SHOTTON, DOROTHY M., M.B. Brist., M.R.C.0.G.: obstetrician, 


Birmingham Maternity Hospital. 
Stockines, G. T., M.B. Lond.: deputy medical superintendent, 
Winson Green Mental Hospital, Birmingham. 
STOKOE, JOHN, M.D. Durh., lieut.-colonel R.A.M.c. : 
schoo] M.o., Scarborough (subject to confirmation). 


Births, Marriages, and Deaths © 


BIRTHS 

JonES.—On May 26, at Bury St. Edmunds, the wife of Dr. E. H. 
Jones—a daughter. 

KERSHAW.—On June 3, at Leamington Spa, the wife of Dr. G. R. 
Kershaw—a daughter. 

MACDONALD.—On May 31, at Cleethorpes, the wife of Mr. C. Roy 
Macdonald, F.R.C.8.E.—a son. 

Rosp—On June 6, at Northwood, the wife of Mr. C. G. Rob, m.c., 


F.R.C.8.— a son. 

MARRIAGES 
ANWYL-DAVIES—COUNSELL.—On ‘June 6, in London, Thomas 
Anwyl-Davies, M.D., to Doris Elizabeth Counsell, M.R.C.8. 
DaRLOW—ELLIS.—On June 4, in London, Henry Mark Darlow, 

surgeon lieutenant R.N., to Daphne Gertrude Ellis, Q.A.R.N.N.S.R. 


DEATHS 


BETENSON.—On June 6, at Kew, Surrey, Woodley Daniel Betenson, 
M.R.C.S., D.P.H., formerly assistant medical officer, Port of 
London, aged 77. ° 

EaRLE.—On June 5, at sea, Herbert Gastineau Earle, M.B. Camb..,. 

. Hong-Kong, director of the Henry Lester Institute, 

Bradney Instone, M.R.C.S., 


Shanghai. 

Instone.—On June 2, of Chalfont. 
St. Peter and Addison Road, Kensington. 

Jouns.—On June 4, at Amersham, Samuel Henry Mannings 
Johns, M.B. Camb. 

LIGERTWOOD.—On June 3, at Bracon Ash, Norfolk, Charles Edward 
Ligertwood, D.8.0., M.D. Leeds, of Milverton, Somerset, aged 73. 

MEADE-WALpO.—On May 30, in Palestine, in a road accident, 


M.O.H. and 


Edmund Timothy Gurney Meade-Waldo, M.B. Camb., captain 

R.A.M.C., aged 25 
TAYLor.—On 

F.R.C.P., ag 


% in London, James Taylor, C.B.E., M.D. Edin., 


une 
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Appointments 
Bassett, T. H., M.B. Lond., captain R.A.M.c.: M.O., Tanganyika 
Territory (Colonial Service). 
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acridine 


In the last few years the number of acridine antiseptics has been increased. Of 
the new ones the more nearly neutral salts of proflavine and 5-aminoacridine would 
appear to be of the greatest interest. Recent bacteriological and clinical work 
indicates that in spite of the advent of the sulphonamides and penicillin there is still 
a very definite place for the acridines. This is due mainly to the fact that they have 
a bactericidal action against the Gram-negative group of organisms which may be 
responsible for wound infections and which are not affected by either penicillin or 
the sulphonamides. 


It is suggested that acriflavine and euflavine, both of which are mixtures containing 
the toxic 10-methyl derivative of 2 : 8-diaminoacridine, should be repiaced by proflavine 
monohydrocnloride or proflavine hemisulphate. These salts have much less local 
tissue toxicity and both have a pH value approaching neutrality. This latter property 
is not shared by proflavine sulphate, which is strongly acid in reaction. 5-aminoacridine 
also shares the advantages of lower tissue toxicity and less acid reaction and, in 
addition, does not cause deep staining of the tissues associated with the other members 
of the group. 


Acridine antiseptics are available as follows :— 
ACRIFLAVINE—M & B Powder: Bottles of 5, 25, 100 and 500 Gm. Emulsion (1 : 1,000). Bottles 
ot | Ib. and 5 Ibs. 


EUFLAVINE—M & B Powder: Containers of 5, 25, 100 and 500 Gm. Solution Tablets: Containers 
of 100 (gr. 1.75 in each) 


PROFLAVINE SULPHATE—M & B Powder: Bottles of 5, 25, 100 and 500 Gm. Solution Tablets 


(with buffer) : Bottles of 25 and 500 x gr. 1.75. 
Bottles of 500 x gr. 0.875 


PROFLAVINE HEMISULPHATE—M & B Powder : Bottles of 5, 25, 100 and 500 Gm. 
(Neutralised Proflavine) 


PROFLAVINE MONOHYDROCHLORIDE—M & B Powder : Bottles of 5, 25, 100 and 500 Gm. 


Supplies now available 
5-AMINOACRIDINE HYDROCHLORIDE —M & B Powder : Bottles of 5, 25, 100 and 500 Gm. 


manufactured by 


MAY & BAKER LTD. 


distributors SPECIALISTS (MAY & LTD., DAGENHAM 


RM A AAA 
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(i. our series of zinc oxide plasters and 


the ede mar O70 | bandages, careful attention has been given 

ond connection wah to the selection of the constituents incor- 

Preparations both im tablet end furd extract form. Yyy YY | ] 
“<M g porated in the adhesive. The result is that 


YY 


ORGANO THERAPEUTIC oo 


skin irritation is reduced to the minimum. 


’ ZINC OXIDE ADHESIVE PLASTER 
oO Xx Oo L T D Ss ¥%2" to 3” wide, in lengths of 1 yd., 5 yds. 


LIVER EXTRACT. 
FOR INJECTION (I.M.) EUKOLASTIC’ 


potent preparation for the treatment of per- FLESH COLOURED 

nicious anzmia. ELASTIC ADHESIVE BANDAGE 

Dosage in emergency cases is 4 ¢.c initial dose. mg i] 
followed by 2 c.c. at three days intervals in the spools and in tins. Also in special tropical 

first week and 2 c.c. at weekly intervals sub- packings. 


sequently. This will usually raise the blood 
count to normal in a few weeks. | H AN DYPLA ST ' 
Maintenance dose: monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 <.c. FIRST-AID ANTISEPTIC 
AN 


D 20 c.c. ADHESIVE DRESSINGS WITH AN 
AIR-STRIP 
Ampoules: 6 (6/6); 12 (12/6); 50 (48/-); 100 (92/-). Pocket size boxes 6d. and 1/-. Also elastic 


strips, 1%” and 2%” wide. 1r and § yd. 


Bottles: 10 c&. (4/9) ; 20 c.c. (8/6). lengths for 8 Fang 
OXO LIMITED, Thames House, London, E.C.4 \ 


a HERTS PHARMACEUTICALS LTD.,WELWYN GARDEN CITY 


Hon Vole Unit. 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“ D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “ D.X.4’ permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 = (107A) 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be For the 
particular to specify ° 
infant 


| Collis Browne -and delicate adults.. 


The gentle action and efficacy of 
\ ORODYN _ Dinneford’s Pure Fluid Magnesia 

plays a valuable role in the care of 

The Original and tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
used with unvarying success experience has also shown its great 
by the Medical Profession usefulness in adult cases where the 


in all parts of the world constitution is in a delicate state. 
for over 90 years. 


9 
DINNEFORD 
“*‘Dr. Collis Browne’s.”’ 


——_ pure fluid 
THERE 1S NO SUBSTITUTE MAGNESIA 


YY 


only genuine Chlorodyne 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- | obtaining Iron ‘Jelloids,’ which, for the time being, 
dulgence of the medical profession in regard to any | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


“1 every day 
HE incre ed upon us 1 al duties 
\ i 


life, and in 


Valeri 
rian of HIGH concent j 
% naturally put an increased strain also 
: : sleep 1s disturbed or obtained with difficulty. 
ot RHY -V AL Reg. No. 625,356 
% VALERIAN DRAGEES 
100 5 of Samples & Literature request. 
AD &|,000 COATES & COOPER, LTD. NORTHWOOD, MIDDLESEX, ENGLASS 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 385, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


ASTHMA RESEARCH COUNCIL 


illustrated booklet of recommended 
2/3 post free from the 


26-page 
therapeutic exercises. 


Secretary, Asthma Research Council (Room 24), 
W.C.2. 


c/o King’s College, Strand, London, 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 


Tel. : KENsington 2052 
The Importance 

ALUZYME., 
VITAMIN B ACTION 

it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 

one factor of the vitamin B complex “‘ may rapidly provoke severe signs of 

deficiency in another factor,”” It is therefore advisable, when giving intensive 

therapy with one factor, to administer the entire vitamin B complex con- 

currently. ALUZYME is the best available natural source of the entire be 

complex, supplying all the B vitamins, choline, g hi and 

of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


American Review of 


Soviet Medicine 


SIX ISSUES PER YEAR) ANNUAL SUBSCRIPTION : 25/- 
SINGLE COPIES: 5/- post free 


Published now in Great Britain by 
P. FIRESTEIN, 82, King Edward’s 
Road, Hackney, London, E.9 


Commencing with Vol. 3, No. 1, 96 pages, per 
issue, giving full and detailed accounts of medical 
research and practice in the U.S.S.R. Translations 
of articles appearing in Russian medical journals 

at ‘‘ FIVE DIAMONDS ” 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 ‘acres of 

ground. (See Medical Directory, p. 2507.) Apply Resident Physician. 
Telephone : Little Chalfont 2046. Station : Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Voluntary and 
‘emporary Patients received for treatmen 
WUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 


LADIES and GENTLEMEN of Unsound Mind 
moderate. Apply to Resident Medical Superintendent. 


For 


Terms 


Telegrams: ADAM WEST MALLING. Telephone No. 3102 MALLING. 
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SPRINGFIELD HOUSE 


*Phone: BrpForRD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Six Guineas per week (including Separate Bedrooms 
for ali suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician. 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


along with List of &c., on to the 
Lion Square, London, W.C.1 Telephone: HOLbora 63 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician Superintendent: P. 
F.R.C.P., D.P.M., Barrister-at-Law. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


K. J.P., MD., 
Tel.: Dumfries 1119. 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

ae 6} to 12 guineas per week, inclusive. 

rticulars from MEDIOAL SUPERINTENDENT, COTSWOLD 
SANATORIOM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip”’ 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made, Further information will be gladly 
sent to any practitioner on request. 


_ 2. Patients for Intensive Retehuny as before. 
is used when it offers prospects of curtailed treatment. 
therapy is available on an extended scale. Terms: 12 to 18 guineas 


a week, inclusive of regular specialist treatment. A partial endowment 
allows of certain “ free places.” 


Narcoanalysis 
Occupational 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. M.A., M.B. 

Visiting Physician: J. BARRigE Murray, M.A., M.D., M.R.C.P, 
Warden: Miss F, E, Bouttett, S.R.N., C.S.P, 
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ST. ANDREW’S HOSPITAL cisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M. D., F.R.0.2P., DPA.;, D.P.M. 


is Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
tact mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental gnd Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and a are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e' 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
THE TREATMENT OF MENTAL DISORDERS soos 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Conmameest therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock "and also modihed insulin treatment. Chapel, 
Senior Physician, Dr. HUBERT JAMES ~~ veep od — a Illustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting derate, may be obtained upon application to the Secretary 
The Convalescent Branch | is is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
ere is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
ERTHA M. MULES, M.D., B.S. ANNE S. MULES, Ek ER Ft 2 Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY iit: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grourids of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in- Makerfield, 


HE object of this Hospital is to provide the most efficient 

CHESHIRE an iddle Classes suffering from NTAL an vous 

DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of . . 
Home for the care and cure of Alcoholic cases (ladies), 
consmanndation of the patient’ 's own physician. chapel on estate. ; b 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 26111) 
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A Private Clinic, the first 
treatment of all forms 


RUTHIN CASTLE, 


in Great Britain, 
of disease, 


NORTH WALES 


for investigation and 
except infectious and mental 


Narsing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Medical, 


Apply SecreTary Telephone: Ruthin 66 
STONEYCREST NURSING HOME 
(Established 1922) HINDHEAD, SURREY 


850 feet above sea level, facing South 
Surgical and Convalescent patients received 


Apply, Miss D. M. Oliver, S.R.N. 


Resident Masseuse 


(Phone: Hindhead 577) 


PECKHAM HOUSE, 


Telegrams : ‘‘ Alleviated, London ”’ 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


For treatment of 


CALDECOTE HALL  jicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2493. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. *Phone : Nuneaton 78 41, 


The MUNDESLEY SANATORIUM 


reopened at MUNDESLEY-ON-SEA, NORFOLK 
on MONDAY, 10th JUNE 


Terms from 10} guineas weekly 


For vacancies apply: The Medical Superintendent 
Telephone : Mundesley 94 and 95 


THE MAGHULL HOMES FOR (Inc.) 
GHULL, Near LIVERP 
Open Air ae... and Recreation for Patients, acl Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School —— by Ministry of Education. 
FEES—Ist Class (men only) ae from £3-3-0 per week 


2nd Class (men and women) one £2-0-0 
3rd Class (men and women) supported by— 
Public Assistance Committees » 30/- 
Education » 36/6 


~WONFORD ‘HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. ‘Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
_ Apply : Medical Superintendent. Tel. ; Exeter 2642. 


NORTHUMBERLAND HOUSE 


Green nes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volun’ 
and Temporary Patients received without certification. E.C. 
Shock and other modern forms of 
treatment. elephone : Amford Hill 7866/7 (2 lines). 
Telegrams: ‘ Subsidiary, ng 

For further particulars apply to the Medical Superintendent, 
Ropert M. RiocaLL, Member British Psycho-Analytical 

ety. 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


P. M. D’Arey Hart, Esq., M.D., 
MITCHELL LECTURE on TU pal 
College, Pall Mall Kast, 

Subje 
Tuberculosis.’’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. 

By Order of the 


F.R.C.P., will deliver the 
9TH JULY, at 5 P.M., at the 


The Search for C hemotherapeutic Agents in Human 


E. A. BoLDERO, Registrar. 
~~~ ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Professor C. A. Lovatt Evans, F.R.S., F-R.C.P., will deliver 
the BERTRAM LOUIS ABRAHAMS LECTURE on ee 16TH 
JULY, at 5 P M., at the College, Pall Mall East, 8 Ww A. 

Subject: ‘The Outlook of Physiology Today.’ 

ember of the Medical Profession admitted on presenta- 
ion of ca 


rd. 
By Order of the President. 
. E, A. BOLDERO, Registrar. 
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L.M.S.S.A. 
FINAL EXAMINATION: SurGEry, 


12th August, 14th 
October, 11th November, 1946. MEDICINE, PATHOLOGY, 19th 
August, 21st October, 18th November, 1946. MIDWIFERY, 


20th August, 22nd October, 19th November, 1946. MASTERY OF 
MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations ee. (REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


EDINBURGH P POSTGRADUATE BOARD FOR MEDICINE. | 


A 14-day Refresher course in OBSTETRICS, GYNAECOLOGY, AND 
PADIATRICS, suitable for general practitioners (Class 2), will 
commence On MONDAY, 15TH JULY, 1946. Fee £7 17s. 6d. 
Numbers will be limited. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


~ EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. — 


The 6th and 7th GENERAL REF REFRESHER COURSES, primarily 
for demobilised Medical Officers (Class 2), will commence at 
9 A.M. OD MONDAY, 22ND JULY, and MONDAY, 9TH SEPTEMBER, 
in the Lecture Theatre of the Department of Child Life and 
Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 

THE UNIVERSITY OF BRISTOL AND THE ROYAL NATIONAL 
HOSPITAL FOR RHEUMATIC DISEASES, BATH. 


A 2 weeks’ Postgraduate Course of Instruction in RHEUMATIC 
DISEASES, both acute and chronic, will be held in Bristol and 
Bath, from 10TH JULY—22ND JULY, inclusive. 

Lectures and demonstrations of cases, physical and ortho- 
peedic treatment, X-rays and pathological specimens covering 
the —- of acute rheumatism of childhood and its cardiac 
complications, rheumatoid arthritis, spondylitis, osteo-arthritis, 
gout, fibrositis, and sciatica wil] be given during the Course. 

The Course will be designed for general practitioners and will 
be recognised under the Ministry Scheme for Demobilised 
Officers, Class II. Resident accommodation at a university 
hall of residence will be available. 

Further particulars can be obtained from, and applications 
should be made to, the Director of Medical Postgraduate Studies, 
University of Bristol. 


UNIVERSITY OF BRISTOL. 


The University has instituted a DIPLOMA IN PSYCHOLOGICAL 
MEDICINE (1).P,M.), @ DIPLOMA IN MEDICAL RADIOLOGY (D.M.R.), 
which shall include both Radiodiagnosis and Radiotherapy, and 
has revived the DIPLOMA IN PUBLIC HEALTH (D.P.H.) in con- 
formity with the new regulations of the General Medical Council. 

Information concerning regulations and other detail may 
be obtained from the Director of Medical Postgraduate Studies, 
University of Bristol. 


PRELIMINARY NOTICE. 

The University of Bristol will offer Courses of Study for the 
DIPLOMAS IN PSYCHOLOGICAL MEDICINE (D.P.M.), PUBLIC 
HEALTH (D.P.H.), and MEDICAL RADIOLOGY (D.M.R.) of the 
University to commence in OCTOBER, 1946 

Particulars may be obtained from the 


Director of Medical 
Postgraduate Studies, University of Bristol. 


ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE. 


Notice is hereby given that the ANNUAL GENERAL MEETING 
OF GOVERNORS will be held at 49,+Bedford-square, London, 
W.C.1, On FRIDAY, 5TH JULY, 1946, at 4 o’clock P.M., when the 
names of the Pensioners and Foundation Scholars appointed 
by the Conjoint Committee will be announced. Under the 
Acts of Incorporation 10 Members of the Council will retire 
at this meeting, and it will be proposed that the following be 
re-elected for a further period of 3 years: Ronald Cove-Smith, 
Esq., M.R.C.P.; J. Norman Eggar, Esq. ; Theodore D. Barclay, 
Esq.; Sir William Hale-White, K.B.E., M.D., F.R.C.P.; Lady 
Hutchison, M.B.; Reginald L. Langdon- Dow n, Esq., M.B., 
B.Ch. ; Arnold Ly ndon, Esq., O.B.E., M.D.; Arthur W. 
Ormond, Esq. ., C.B.E., F.R.C.S.; Julian “Taylor, Esq., O.B.E., 
M.S., F.R.C.S. 

The vacancy caused by the resignation of the Hon. Walter S 
Maclay, M.D., the tenth member due for re-election has not 
been filled. 

The Council w ill further (a) that Vice-Admiral 
Sir Reginald Bond, K.C.B., C.M., F.R.C.S., be appointed a Vice- 
President, and (b) that Norman C. King, Mr. Horace H. 
Rew, and Mr. H. A. Deeker be appointed Auditors for the 
year 

Order of the 


Secretary's Office, 


L. GIFFARD (Major), Secretary. 
Epsom College, Surrey, 28th May, 1946. 


THE CERTIFICATE, AND THE — 
DIPLOMA, IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on Monday, the 23rd September, 
1946, for the Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and of Surgeons. 

The Courses, both for the Certificate and for the Diploma, in 
Public Health, can be taken either whole- or oe -time. 

Prospectus, os Form, and full details may be 
obtained from the Secretary, 28, Portland Place, W. a Telephone: 
LANgham 2731-2. 


NATIONAL HEART HOSPITAL, Westmoreland-street, W.! 
and BUCKINGHAM. 


POSTGRADUATE COURSE—18T-6TH JULY, 1946, inclusive. 
Date 
Ist July : Angina 
— Dr. B. T. 
Parsons-Smith. 
11.15 4.mM.: The Apex 
Beat. Dr. William 
Evans. 


Afternoon 
P.M.: Out- 
Clinic. Dr. T. 
Cotton. 


2nd July 10 A.M.: Out-patient .. 2 P.M.: Out-patient 
Clinic. Dr. John Clinic. Dr. Paul 
Parkinson. Wood, 

3rd July 10 aAM.: Cardiac .. 2 P.M.: Out-patient 
Arrhythmias. Dr. Clinic. Dr. J. M. H. 
J.M.H. Campbell. Campbell. 

11.15 a.M.: Patho- 5 PM: Heart 
logical Demonstra- Sounds and 
tion. Dr. D. Evan Murmurs. Dr. 
Bedford. William Evans. 

4th July “— ~apte at the Hospital, Maids Moreton. 
. T. Parsons-Smith. 
5th July 10 a.M.: Diseases of 2 P.M.: Out-patient 
the Aorta. Dr. Clinic. Dr. William 
John Parkinson. Evans. 

11.15 a.M.: Hyper- 5 PM Pulmonary 
tensive Heart Heart Disease. 
Disease. Dr. T. F. Dr. Paul Wood. 
Cotton. 

6th July 10 a.M.: Radiology. 
Dr. D. Evan Bed- 
ford 


The fee for the Course is £7 7s. It will be limited to 20. Tickets 
of admission may be obtained from the Secretary at the Hospital. 
Early application is desirable. 


KING’S COLLEGE, LONDON. 
The eu! invites applications for TUTORIAL STUDENT- 
SHIPS, 1 in Physiology and 1 in Biochemistry. The Student- 
ships, which are of the value of £300 p.a., are tenable in the 
first instance for 1 year, and are renewable. Applicants must 
be graduates prepared to undertake directed full-time research 
in preparation for a higher degree, but will be expected to give 
a very limited amount of assistance in teaching. 

Applications must be made on special forms to be obtained 
from the Secretary, King’s College, Strand, London, W.C.2, 
and should reach him not later than 29th June, 1946. 

‘THE SOCIETY OF CHIROPODISTS 
LTp. (By Guarantee) 


SPECIAL PUBLIC EXAMINATION. 

An examination will be held by the Society in 8 
1946, at various centres in the country for Chircpodiets of of British 
nationality who were in practice on Ist September, 1939, but 
whose names are not included in the Register of the Board of 
Registration of Medical Auxiliaries. 

For full particulars apply to the Secretary, The Society of 
Chiropodists, 21, Cavendish-square, London, W.1. 


ROYAL SOCIETY OF MEDICINE @ 


THE NICHOLS FELLOWSHIP. 

Applications are invited for the above Fellowship, the emolu- 
ments of which are at the rate of £200 p.a., and £25 for expenses. 

The research is to relate to the etiology, pathology, preven- 
tion, or treatment of puerperal infection. 

The applicants should give a précis of the proposed scope of the 
research and where it is to be carried out. 

In the first instance the Fellowship shall be awarded for 1 
year and may be continued for a second year after consideration 
of a report of the work already done. 

Applications should reach the Secretary, 
Medicine, 1, Wimpole-street, London, W.1, 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


Royal Society of 
on or before 30th 


District County receipt of application 
LEDBURY ou HEREFORD. . 29TH JUNE, 1946 
EARLS COLNE .. ESSEX 29TH JUNE, 1946 
HONLEY YORK 29TH JUNE, 1946 


METROPOLITAN BOROUGH oF LEWISHAM. Applications 
are invited from duly qualified medica] practitioners for the 

appointment of permanent Whole-time MEDICAL OFFICER 
OF HEALTH for the Borough at a salary of £1500 p.a., rising 
by annual increments of £50 to a maximum of £1750 p.a., plus 
bonus in accordance with the recommendation of the London 
District «Council for Local Authorities’ Administrative, Pro- 
fessional, Technical and Clerical Services. The appointment is 
subject to the relevant provisions of the London Government 
Act, 1939; to the Sanitary Officers’ Order, 1926; to the Local 
Government Superannuation Act, 1937; to the rules and 
regulations of the Council from time to time in force relating 
to officers ; and to the successful candidate passing satisfactorily 
a medical examination. 

Application forms may be obtained from me and should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, addressed to me in envelopes endorsed ‘‘ Medical 
Ofticer of Health ’’ and must be received not later than Saturday, 
24th August, 1946. Canvassing, either directly or indirectly, 
will be a disqualification. ALAN MILNER SMITH, Town Clerk. 

Town Hall, Catford, 8S.E.6, May, 1946. 
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CONNAUGHT HOSPITAL, London, E.17. The Board of Manage- 
ment invites applications for the post of HONORARY PHYSI- 
CIAN to the above Hospital. Candidates must be Fellows or 
Members of the Royal. College of Physicians and preferably 
be on the staff of a London teaching hospital. Service candi- 
dates are invited to apply. 

Applications to not later than August, 
1946, to: R. Hatton HARRISON, General Secreta 
CHARING CROSS HOSPITAL. Applications are a from 
rogmuered medical practitioners (Male) for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant 14th October, 
1946. Salary £600 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, ‘together with copies of 3 recent testimonials, 


should be sent to arrive by 3lst August, 1946, to : GEORGE J. 
JONES, Secretary, Charing Cross Hospital, W.U.2. 
ST. MARY’S HOSPITAL, W.2. Applicati are invited from 


suitably qualified candidates for the post of MEDICAL 
OFFICER in charge of the Department of Physiotherapy. 
The appointment is a part-time one, but the successful candi- 
date will be expected to attend at not less than 5 sessions weekly. 
Salary £500 p.a. The appointment will be, in the first instance, 
for 12 months. 

Applications, with statement of previous experience and 
copies of 3 recent testimonials, should reach the undersigned 
by Wednesday, 26th June. 

5th June, 1946. 


W. PARKES, House Governor. 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist August, 1946. Preference will be given to candidates 
holding a higher surgical qualification. Salary at the rate of 
£250 p.a., with full residential emoluments, 
Suitably guauses R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent as soon as possible to— 

RAYMOND BULL, Secretary. 
LONDON CHEST HOSPITAL, E.2. The Board of Management 
invite applications for the appointment of 3 HONORARY 
ANASSTHETISTS. 

The particulars and terms of the appointment may be obtained 
from the Secretary, to whom applications, accompanied by 
copies of not more than 3 testimonials, should be sent not later 
than 17th August. ‘ : 
COLLEGE HOSPITAL, Gower-street, London, 
Ww.c Applications are invited for the appointment of ANAES- 
THETICS REGISTRAR for a period of 1 year in the first 
instance at a salary of £550 p.a., resident, to commence as soon 
as possible. Applicants should hold the Diploma of Anesthetics. 

Applications, accompanied by such evidence in support of his 
candidature as the applicant thinks fit to provide and giving the 
names of 3 persons to whom reference may be made, must be 
submitted to the Secretary not later than Saturday, 29th June, 
1946. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, London, 

W.C.1. Applications, including those from members of H.M. 
Forces, are invited for the post of ASSISTANT PHYSICIAN 
to University College Hospital. 

Applications, accompanied by such evidence in support of 
his candidature as the applicant thinks fit to provide, and giving 
the names of 3 persons to whom reference may be made, should 
be submitted to the Secretary not later than 31st August, 1946. 
Testimonials should not be submitted. 
UNIVERSITY COLLEGE > HOSPITAL, Gower-street, London, 
Ww. ee _ Applic ations have been invited for the following appoint- 
me 


ASSIST: ANT PHYSICIAN 

ASSISTANT SURGEON to the 
Department. 

Applications, accompanied by such evidence in support of 

his candidature as the applicant thinks fit to provide and giving 
the names of 3 persons to whom reference may be made, must 
be submitted to the Secretary not later than Saturday, 29th June, 
1946. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners, including R practitioners holding A posts, for the 
appointment of an OBSTETRIC HOUSE SURGEON (B2), 
vacant Ist July, 1946. The appointment will be for a period of 
6 months. Salary at the rate of £200 p.a., with full residential 
emoluments. 

Candidates should send applications, together with copies of 
testimonials, forthwith to— 

M. J. 5. el House Governor and Secretary. 

3rd June, 1946. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners for the 
following appointments at Three Counties Emergency Hos- 
pital, Arlesey, Beds. 
Whole- time, RESIDENT ANZAESTHETIST REGISTRAR 
B1), for 5 months from ist August. = um salary £350 p.a. 
ference given to candidates with the D.A. 
RESIDENT SURGICAL REGISTRAR (B1). 


Ear, Nose, and Throat 


Applicants 
must be fellows of a Royal College of Surgeons. lary £350- 
£550 p.a., according to experience. Duties to commence ist 


August for 5 months in the first place. 

Applicants must not be more than 10 years qualified. Suit- 
ably qualified R practitioners holding B2 appointments, also 
= olding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, should be sent on or before 
29th June to: R. T. BARTLEY, Secretary. 
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and certain fees. 


FRENCH AND DISPENSARY, !72, 
avenue, W.C.2. Applications are invited for the ‘post of H 
ORARY RADIOLOGIST to the above Hospital, for a sae 
of 1 year in the first instance. All particulars obtained by a 
personal call on the Secretary. 

Applications should be in, with 3 recent Seo age within 
2 weeks from the date of publication of this notice. 

J. KNECHT, Secretary. 


Applications are invited for the office of HONORARY 
GYNA®COLOGICAL SURGEON, a must be engaged 
only in consulting practice and, in addition to being a Fellow 
of one of the Royal Colleges of Surgeons of the United Kingdom, 
must also be a Member of the Royal College of Obstetricians 
Pa Gynecologists. Members of H.M. Forces are invited to 
apply. 

Applications, accompanied by 3 testimonials, must reach 
the undersigned not later than Ratentes, Bist August, 1946. 


EMERY, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite a plications for the following 
permanent to the 


Medica! Staff : 
ASSISTANT PHYSICTIA SISTANT SURGEON. 


ASSISTANT PADIA TAN. ASSIST: ANT OPHTHAL - 
ASSISTANT ORTHOPAEDIC IC SU RGRON, 
SURGEON. DENTAL SURGEON, 


Penateiionete serving in H. M. Forces are invited to apply. 
Applications should be sent to the Secretary of the Hospital 
before Ist September, 1946. 

6th June, 1946. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
Male, for the eppolntnent of OUTPATIENT OFFICER ANI) 
SECOND HOUSE PHYSICIAN (B2), lst July, 1946. Salary 
is at the rate oy £120 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 20th June, 1946. 

_ 28th May, 1946. 

HENDON COTTAGE HOSPITAL (King Edward Vii Memorial), 
357, Hendon-way, N.W.4. Applications are invited for the 
post of HONORARY GYNAZCOLOGIST. The duties involve 
1 operating session weekly and emergencies. Outpatient 
consultations by appointment only 

Applications, with copies = such testimonials as the applicant 
thinks fit, to be addressed to the Honorary Medical Superin- 
tendent, to reach the Hospital po 16th August. 

THE BOLINGBROKE HOSPITAL, Wand th C 
S.W.11. Applications are invited from registered medical 
practitioners, including practitioners within 3 months of qualifica - 
tion and liable under the National Service Acts, for _ post 
of HOUSE PHYSICIAN AND CASUALTY OFFICER (A). 
The appointment is for 6 months, commencing 1st July, 1946. 
— is at the rate of £120 p.a., with full residential emolu- 
men 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent on or before 24th June, 1946, to— 

V. S. RANDOLPH Biss, Secretary- Superintendent. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications 
are invited from Service candidates and others for the following 


. appointments on the Honorary Medical Staff :— 


(a) HONORARY ASSISTANT PHYSICIAN. 

(b) HONORARY ASSISTANT PHYSICIAN to the Children’s 
Department. 

(c) HONORARY PHYSICIAN to the Skin Department. 

(d) HONORARY OPHTHALMIC SURGEON. 

e) HONORARY SECOND RADIOLOGIST. 

andidates must possess the customary qualifications, and the 
——aa * applicants will be expected to practise solely as 
con 

Applications should be sent to the Secretary not later than 
31st August, 1946. No testimonials are required, but the names 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The a of Management invites 
epplicntions from registered medica for the appoint - 
ment of RESIDENT MEDICAL OFFICER (B1). Salary is 
at the rate of £300 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months in the first se mee 

uitably qualified R practitioners holding B2 appointments. 
also those holding B1 and ineligible for H.M. Forces, are invited 
= apply. Demobilised members of H.M. Forces are also invited 
apply. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 4th July, 1946. In the event of 
one of the present House Physicians being promoted, a vacancy 
will exist for a House Physician. 

. EWART MITCHELL, Secretary. 
WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone-road, 
N.W.1. (Recognised for D.O.M.S S. examinations. ) Applications 
areinvited from registered medical i practitioners (Male or Female) 
for the resident appointmen 

(a) JUNIOR HOUSE SURGEON (A). v~y! £100 p.a., 

from ist August, 194 


plus residential emoluments. 6 months 
titioners within 3 months of renee and liable under 

the National Service Acts n 

(6) SENIOR HOUSE SURGEON (B2). Salary £150 p.a., 
plus residential emoluments. 6 months from ist October, 1946. 
R practitioners holding A posts may apply. Previous ophthal- 
mic experience desirable. 

The salaries are at present under review. 

Applications, stating age, qualifications with date, nationality, 
and accompanied by 3 recent testimonials, should be sent not 
later than Ist July, 1946, to: ARTHUR E. TYLER, Secretary. 
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GUY’S HOSPITAL, S.E.1. Applications are invited for the follow- 
i whole- time (Bi) appointments to commence ist October, 


19. 

a). ~_ SURGICAL REGISTRARS, (b) 1 OBSTETRIC 
REGISTRAR, (c) 1 in the Children’s 
Appointments are for 2 years in the first instance 
£500 p.a. Suitably qualified practitioners holding | 
= also those holding Bi and ineligible for H.M. 

‘orces 
Forms “p> Sm and copies of Standing Orders for the 
Medical Scho can be obtained from the Dean, Guy’s Hospital 
edical Schoo], to whom applications. together with the name 
1 referee and a copy of 1 testimonial, should be forwarded 
later than 30th June, 1946. 
GUY’S HOSPITAL, S.E.1. There are addi | ies for the 
following appointments to Guy’s Hospital: -- 
ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 

Applications are invited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 

m the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later. than 25th July, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 

Applications (20 copies) ate be lodged with the Superin- 
tendent, Guy’s Hospital, S.E 
GUY’S HOSPITAL, S.E.1. Aaplicgzlons are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teaching of students in speech therapy. 

Copies of standing orders for the appointment can be obtained 

m the Superintendent, whom letters of application, 
together with 1 testimonial and the name of 1 person willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) oon be lodged with the 
Superintendent, Guy’s Hospital, S.E.1 
CHELSEA HOSPITAL FOR WOMEN. S.W.3. Applications are 
invited for the appointment of 3 CHIEF ASSISTANTS to this 
Hospital. These appointments are for a minimum period of 
1 year, but those appointed are eligible for reappointment for 
a further period of 2 years. A salary of £100 p.a. will be paid. 

Applicants, who should hold the diploma M.R.C.O.G., must 
forward their applications, giving full particulars and accom- 
panied by copies of 3 recent testimonials, not later than Friday, 
16th August. Those serving in H.M. Forces are eligible to 
apply. Gro. W. CooLinG, Secretary und House Governor. 


ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1. Applications 
are invited from registered ae al practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2), vacant Ist July, 1946. The salary is at the rate of £175 
p.a., with emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications should be sent to the Secretary by 26th June. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited from a 
tered medical contnnounn for the appointment of RESIDENT 
MEDICAL OFF ICER (B1). Applicants must have held a resident 
hospital appointment. The appointment is for 1 year with 
elegibility for reappointment. Salary £350 p.a., with board 
and residence, and an additional £50 for services in connexion 
with paying patients. Suitably a R practitioners holding 
B2 appointments, aJso those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of testimonials, 
should reach the undersigned not later than Saturday, 6th July, 
1946. _¥F. J. Rouvray, Secretary. 


MIDDLESEX COUNTY COU NCIL. Appointment. of Temporary 
PHYSICIAN in charge of Physiotherapeutic Department, 
Hillingdon County Hospital, Uxbridge. Applications are 
invited for the above whole-time appointment. Candidates are 
expected to be Men or Women possessing a higher degree or 
diploma in medicine or surgery, with special interest and experi- 
ence in problems of rehabilitation and preferably the Diploma 
in Physical Medicine. The genera] scope of duties, which may 
include teaching, will be by the Medical Director. 
Appointment will be for 12 months in first instance, subject to 
medical examination and 1 month’s notice. Salary (non- 
resident) £750 p.a. If appointment in Council’s service is 
extended, annual increments of £50 up to £950 p.a. will be 
given. Additional temporary bonus (full non-resident rate now 
£60 p.a.). Post is non-resident (except when on duty), but 
successful candidate must live near Hospital. Salary is inclusive ; 
any fees received to be paid to County Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 29th June, 1946. 


C. W. RADCLIFFE, Clerk of the ( Jounty Council. 
Middlesex Guildhall. Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Temporary Male Assistant 
MEDICAL required at Springfield Mental 
Hospital, London, S.V Unestablished. Salary £400 p.a., 
plus temporary bonus ae £30 p.a. and full residential emolu- 
ments, and an additional £50 p.a. if in possession of the D.P.M. 
Previous mental experience an advantage. Suitably qualified 
R practitioners holding B2 appointments, also those now 
holding B1 and who have been rejected by the R.A.M.C., may 
apply. The post gives opportunities of obtaining experience in 
all modern methods of mental treatment and is suitable for a 
candidate studying for higher qualifications. 

Applications, stating age, qualifications, experience, together 
with copies of testimonials, to Medical Superintendent 
immediately. C. W. Rapnc.irFe, Clerk of the County Council. 

Middlesex ‘Guildhall Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Temporary Public Vacci- 
NATOR, Sunbury. Applications invited from registered medica! 
practitioners. Must produce certificate of proficiency in vaccina- 
tion, unless such certificate was required as a condition of 
obtaining any diploma, licence, or degree which he possesses : 

will be required to enter into contract with the Council in 
accordance with the Vaccination Order, 1930, of the Minister 
of Health. The contract will provide for payment of scale of 
fees laid down by the County Council. 

Applications, stating date of birth, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the under- 
signed. 29th June, 1946, 

W. Rape. IFFE, Clerk = _ County Council. 

Middlesex Guildhaly Westminster, S.W. 


MIDDLESEX COUNTY COUNCIL. “Shenley “Mental Hospital, 
SHENLEY, near ALBANS, HERTS. TEMPORARY ASSIS- 
TANT MEDICAL | OFFIC ER (B1) required. Salary £8 8s. p.w., 
plus residential emoluments valued at £120 p.a. £50 p.a. for 
D.P.M. and temporary bonus now £60 p.a. Suitably Se 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to Medical Superintendent. 

C. W. Rapc.irre, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. Applications invited from 
duly qualified medical practitioners for the following :— 
TEMPORARY DISTRICT MEDICAL OFFICER for Totten- 
ham (West Green) medical relief district. Salary £300 p.a., 
and as a temporary measure only a payment equivalent to 
20 % of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, and services of another 
medical practitioner to administer short anesthetics for minor 
operations (for example, septic fingers, abscesses). Duties in 
accordance with Public Assistance Order, 1930, of the Minister 
of Health, to reside in, or alternatively provide surgery in or 
within easy access of, district, and nominate a deputy in case 


VACCINATOR for Toctenham (West Green) 
vaccination district. Must possess certificate of proficiency in 
vaccination unless such certificate was required as a condition 
of obtaining any diploma, licence, or degree which he possesses. 
Required to enter into a contract with the Council in accordance 
with the Vaccination Order, 1930, of the Minister of Health. 
Contract will provide for payment ‘of scale of fees laid down by 
the County Council. 

Boundaries of respective medical relief and vaccination district 
are identical and it is desirahle that appointment of District 
Medical Officer and Public Vaccinator should be held con- 
currently by same individual. Medical practitioners should 
state if they are prepared to accept both appointments. 
Unestablished, non-pensionable. 

Applications, stating date of birth, qualifications, experience, 
together with copies of up to 3 recent testimonials, to the under- 
signed. Closing date oth June, 1946. 

Cc. W. DCLIFFE, Clerk of County Council. 

Middlesex Guildhall, estminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. invited from 
duly qualified medical praccitioners for the following :— 
EMPORARY DISTRICT MEDICAL OFFICER for Ealing 
West Central medical relief district. Salary £200 p.a., and asa 
temporary measure only « payment equivalent to 20 % of salary 
in respect of additional practice expenses, plus cost of expensive 
rugs, confinement fees, and services of another medical practi- 
tioner to administer short anesthetics for minor operations 
(for example, septic fingers, abscesses), Duties in accordance 
with Public Assistance Order, 1930, of the Minister of Health, 
to reside in, or alternatively provide surgery in or within easy 
access of, district, and nominate a deputy in case of absence. 

PUBLIC VACCINATOR for Ealing West Central vaccination 
district. Must possess certificate of proficiency in vaccination 
unless such certificate was required as a condition of obtaining 
any diploma, licence, or degree which he possesses. Required 
to enter into a contract with the Council in accordance with 
the Vaccination Order, 1930, of the Minister of Health. Contract 
will provide for payment of scale of fees laid down by the County 
Council. 

Boundaries of respective medical relief and vaccination 
district are identical, and it is desirable that appointment of 
District Medical Officer and Public Vaccinator should be held 
concurrently by same individual. Medical practitioners should 
state if they are prepared to accept both appointments. 
Unestablished, non-pensionabte. 

Applications, stating date of birth, qualifications, experience, 
together with copies of up to 3 recent testimonials, to the under- 
signed. Closing date 29th June, 1946. 

W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, S.W.1 


PENSIONS APPEAL TRIBU NALS. ph ge are invited from 
registered medical practitioners for appointment as MEDICAL 
MEMBERS of the Pensions Appeal Tribunals for England and 
Wales. Remuneration at the rate of £1000 p.a., inclusive. The 
tenure of office is indefinite and is normally terminable by 3 
months’ notice on either side. Members are required to devote 
the whole of their time to the service of the Tribunals and not 
to engage in any other professional] activity during their tenure 
of oftice. The Tribunals sit in London and at the principal 
provine ial centres, and members must be prepared to sit wherever 
in England and Wales they are requested. A member required 
to travel away from the town which is adopted as his main centre 
for travelling purposes is entitled to a travelling allowance at 
first-class rates, and a subsistence allowance of £1 a night. 
Applications should state the qualifications and experience 
of the applicant, and should be addressed to the Assistant Secre- 
tary, Lord Chancellor’s Office, House of Lords, 8.W.1, and 


(Envelopes should 
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received not later than 15th August, 1946. 
be marked “* P.A.T. (M).’’) 
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MIDDLESEX COUNTY COUNCIL. Applications invited from 
duly qualified medical practitioners for the following :— 

TEMPORARY DISTRICT MEDICAL OFFICER for Edg- 
ware, Little Stanmore, and Lower Hale medical relief district. 
Salary £75 p.a., and as temporary measure only a payment 
equivalent to 20% of salary in respect of additional practice 
expenses, plus cost of expensive drugs, confinement fees, and 
services of another medica] practitioner to administer short 
anesthetics for minor operations. Duties in accordance with 
Public Assistance Order. 1930, of the Minister of Health, to 
reside in district, and nominate a deputy in case of absence. 
Uneste blished, non-pensionable. 

Applications, stating date of birth, qualifications, experience, 
together witb copies of up to 3 recent testimonials, to the under- 
signed. Closing date 29th June, 1946. 

Cc. W. Rapcvirrer, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the post of HOUSE 
SURGEON (B2), to the E.N.T. and Eye Departments, vacant 
17th August. 

Applications are also invited from practitioners liable under the 
National Service Acts and within 3 months of qualification for 
the post of HOUSE SURGEON (A) to the Gynecological and 
Obstetrical Department, vacant 8th July. 

Appointments will be for 6 months. Salary for each is at the 
rate of £175 p.a.. with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary, 

The Hospital, Ipswich, 21st June, 1946. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. titioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BarNettT, General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the post of HOUSE 
PHYSICIAN (A). The appointment is for a period of 6 months. 
Salary is at the rate of £175 p.a. 

Applications, stating, age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER to the 
Physiotherapeutic Department. The duties are to assist in the 
work of the department 3 half-day sessionsa week. The appoint- 
ment is for 1 year. Salary £250 p.a, 

Candidates must state age and send 3 copies of their applica- 
tion and testimonials to the undersigned not later than Saturday, 
6th July, 1946. By Order, 

F. J. CaBLe, General Superintendent and Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Ophthalmic Depart- 
ment, vacant 18th July, 1946. Practitioners with experience 
in ophthalmology preferred. The salary is at the rate of £125 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months. 

Applications should reach the undersigned as soon as possible. 

R, ARMSTRONG, Medical Superintendent. _ 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (Bl), Woman, 
vacant Ist August, 1946. Applicants should have held house 
appointments and suitably qualified W practitioners holding 
B2 appointments are invited to apply. Salary is at the rate of 
£300 p.a.. with apartments, board, and laundry, and the appoint- 
ment is for 6 months. bs 

Applications, together with testimonials, stating age, nation- 

ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingbam, by 18th 
June, 1946. Selected candidates will be required to attend at 
the Hospital for a personal interview. 
COUNTY OF DORSET. The Dorset County Council invite applica- 
tions for the appointment of a CLINICAL TUBERCULOSIS 
OFFICER. Applicants must be registered medical practitioners 
possessing wide experience in the diagnosis and treatment of 
tuberculosis. The duties will include attendance at dispensaries, 
visits to patients in their homes, consultations with doctors, and 
the supervision of the treatment of patients in the Council’s 
sanatorium at Parkstone and orthopeedic hospital at Warminster. 
The successful applicant must be prepared to undertake other 
clinical work which may from time to time be allotted to him. 
Salary £900 p.a., rising to £1200 p.a..by increments to be deter- 
mined, plus cost-of-living bonus. Travelling and subsistence 
allowance will be in accordance with the county scale in force 
for the time being. The appointment will be terminable by 3 
months’ notice on either side and will be subject to the provisions 
of the Local Government Officers’ Superannuation Act, 1937. 
The successful candidate will be required to pass a medical 
examination. 

Applications, on the prescribed form, which may be obtained 
from the undersigned, must be forwarded so as to be received 
not later than 26th August, 1946. Canvassing, either directly 


or indirectly, will be a disqualification. 
Cc. P. Brutron, Clerk of the County Council. 
Shire Hall, Dorchester, 7th June, 1946. 
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MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 resi- 
dents.) Applications are invited from registered medical 
practitioners for the appointment of DEPUTY RESIDENT 
SURGICAL OFFICER (B2) to take charge of the Casualty 
Department and to work under the Orthopedic Surgeon. 
Salary is at the commencing rate of £275 p.a., rising by £25 
to £300 after 6 months’ service. R practitioners who hold A 
posts may apply, when the appointment will be for a period of 
6 months, and may be renewable. 
Applications for the post to be submitted immediately to— 
A. W. Youngs, F.C.1.S., Secretary-Superintendent. 


KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners. including members of H.M. 
Forces, for the whole-time appointment of ASSISTANT TUBER- 
CULOSIS OFFICER. The successful candidate will be required 
to work under the direction of the County Medical Officer and 
reside in such part of the County as may be directed. It is 
proposed in the first instance to allocate the successful candi- 
date to the North-West Kent area for duty at the Dartford 
Dispensary and the Kettlewell Hospital. Applicants should 
have held a resident post in a general hospital and a sanatorium. 
The salary will be within the scale £700 a year, rising by annual 
increments of £25 to £800 a year, plus cost-of-living bonus. 
Travelling and subsistence allowances on the Council’s scale 
will be paid. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
candidate appointed will be required to pass a medical 
examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses of 
2 responsible persons to whom reference may be made as to 
professional ability, must reach the County Medical Officer, 
County Hall, Maidstone, not later than the 10th August, 1946. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidsvone, 7th June, 1946. 

KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including members of H.M. 
Forces, for the permanent appointment of Whole-time SENIOR 
TUBERCULOSIS OFFICER. Applicants should have had 
at least 3 years’ postgraduate experience in general medicine 
and surgery and tuberculosis, including dispensary and sana- 
torium duties. The successful candidate will be required to 
work under the direction of the County Medical Officer, to 
devote whole-time to the duties of the office, to undertake such 
other work as ~~ be assigned from time to time, and to reside 
in such part of the County as may be directed. The present 
vacancy is in the Dartford area. The salary will be within 
the scale of £800 a year, rising by increments of £50 to £1000 a 
year, plus cost-of-living bonus, with travelling and subsistence 
allowances in accordance with the County scale. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate appointed will 
be required to pass a medical examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses of 
2 responsible persons to whom reference may be made as to 
professional ability, must reach the County Medical Officer, 
County Hall, Maidstone, not later than 10th Angust, 1946. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 7th June, 1946. 


KENT COUNTY COUNCIL. Willesborough Hospital, near Ash- 
FORD. (212 Beds.) Applications are invited from suitably 
qualified registered medical practitioners (Male or Female) 
for the appointment of ASSISTANT MEDICAL OFFICER 
(B1). Salary £350-—£450 a year by £25 increments, with full 
residential emoluments. A cost-of-living bonus is payable in 
addition to the salary. R practitioners holding B2 appoint- 
ments, those holding Bl and ineligible for H.M. Forces, and 
those who have returned from the Forces are invited to apply. 
Medical examination necessary and superannuation can be 


arranged. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall, 
Maidstone, so as to reach him by 25th June, 1946. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 6th June, 1946. 

AMENDED ADVERTISEMENT. 
UNIVERSITY OF ST. ANDREWS AND DUNDEE ROYAL 
INFIRMARY. Applications are invited from registered medica] 

ractitioners for the office of ASSISTANT HONORARY VISIT- 

NG SURGEON in the Department of Diseases of the Eye at 
the Infirmary, with which is associated the office of ASSISTANT 
in the Department of Ophthalmology at the University. Prac- 
titioners serving in H.M. Forces are invited toapply. Particulars 
of duties may be obtained from the Medical Superintendent. 

Applications, together with copies of 2 recent testimonials 
or the names of 2 referees, should be lodged with the Secretary, 
Royal Infirmary, Dundee, not later than Ist August. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN PHARMACOLOGY. The Lecturer will 
work in the Materia Medica Department of the Medical School 
in Dundee and is under the general direction of the Professor of 
Materia Medica. He will be expected to devote his time to 
teaching and research, and may occasionally be asked to assist 
the Medical Unit in investigations dealing with clinical pharma- 
cological probiems, The salary is £600, rising by annual incre- 
ments of £25 to £700 p.a. 

Further particulars may be obtained from the undersigned, 
with whom applications should be lodged not later than 31st 
August, Davip J. B. RITCHIE, Secretary. 

The University, St. Andrews, 7th June, 1946. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the following posts :— 

Full-time LECTURER IN MEDICINE. The _ Lecturer’s 
duties will be those of teaching, care of patients, and the prosecu- 
tion of research under the Full-time Professor of Medicine 
(Professor C. H. Stuart-Harris). He will be responsible for the 
supervision of students in the Department of Medicine, and will 
be required to assist in the arrangement of lectures and demon- 
strations. Arrangements are being made for the Lecturer to have 
official clinical status in the Royal Sheffield Infirmary and 
Hospital. A candidate should be a Member of the Royal College 
of Physicians of London. Special experience in clinical research, 
physiology, or pathology will be considered in making the 
appointment. Salary not less than £850, with superannuation . 
provision under the Federated Superannuation Scheme for 
Universities, and war-time marriage and children’s allowances. 
The appointment will be for 2 Mi ears in the first instance, but may 
be renewed thereafter. Duties to begin on the Ist October, 
1946, or as soon thereafter as may be arranged. 

Full-time TUTOR IN MEDICINE. The Tutor’s duties will 
be those of teaching and the prosecution of research under the 
Full-time Professor of Medicine (Professor C, H. Stuart-Harris). 
He will be responsible for supervision of students in the Depart- 
ment of Medicine, and will be required to assist in the arrange- 
ment and instruction of classes and tutorial groups. Arrange- 
ments are being made for the Tutor to have official clinical 
status in the Royal Sheffield Infirmary and Hospital, but he 
will take part in routine clinical work only so far as this is 
deemed by the Professor to be necessary to his teaching and 
research duties. Salary not less than £650, with superannuation 

»rovision under the Federated Superannuation Scheme for 

‘niversities, and war-time marriage and children’s allowances. 
The appointment will be for 12 months in the first instance, but 
may be renewed thereafter. Duties to begin on the Ist October, 
1946, or as soon thereafter as may be arranged. 

Applications (4 copies), together with the og and addresses 
of referees and, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 
In order to allow time for candidates now abroad or in H.M. 
Forces to apply, the last date for receipt of applications has 
been fixed at 15th August, 1946. A referee who is abroad may 
send a confidential report direct to the Registrar without wait- 
ing for an inquiry from the University. 

Sth June, 1946. A. W. CHapMAN, Registrar. 

REVISED ADVERTISEMENT. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Medical 
SCHOOL, KING’S COLLEGE, UNIVERSITY OF DURHAM. Applications 
are invited for the following appointments _— 

FIRST ASSISTANT, full-time, in Obstetrics at the Princess 
Mary Maternity Hospital, Newcastle upon Tyne. The successful 
candidate will be primarily engaged in obstetrics but will be 
required to deputise in gynecology, and after a period of 6 
months may be required to interchange with the First Assistant 
in the Department of Gynecology at the Royal Victoria 
Infirmary. Previous experience in midwifery, including operative 
experience, essential. The duties include instruction to medical 
students and pupil midwives, and the appointment will be made 
jointly by the Royal Victoria infirmary and King’s College. 
The appointment is for 1 year, renewable with a maximum of 
3 years, and the salary is not less than £650 p.a., inclusive. 

FIRST ASSISTANT, full- time, in the Department of Gynzco- 
logy at the Royal Victoria Infirmary, Newcastle upon Tyne. 
The successful candidate will be primarily engaged on gynzco- 
logy, but will be required to deputise in obstetrics, and after a 
period of 6 months may be required to interchange with the 
First Assistant in Obstetrics at the Princess Mary Maternity 
Hospital, Newcastle upon Tyne. Previdus experience in gynzeco- 
logy, including operative experience, essential. The duties 
include instruction to medical students and pupil midwives, 
and the appointment will be made jointly by the Royal Vic toria 
Infirmary and King’s College. The appointment is for 1 year, 
renewable with a maximum of 3 years, and the salary is not less 
than £650 p.a., inclusive. 

Applic vations, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, should be sent not later than Ist August, 
1946, to: A. W. SANDERSON, House Governor. 

5th June, 1946. 


ROYAL VICTORIA INFIRMARY, | Newcastle upon Tyne. App’ plica- 
tions are invited from registered medical practitioners, Male 
and Female, for _the following resident appointments, vacant 
Ist August, 1946 :— 

HOUSE PHY ‘SIC IANS AND HOUSE SURGEONS (A) 
and (B2). Salary £100 p.a. 

RESIDENT ANASTHETISTS AND SENIOR ACCIDENT 
ROOM HOUSE SURGEON (B2). Salary £200 p.a. 

Applications will be welcome from graduates of all medical 
schools. For the B2 posts, practitioners holding A posts may 
apply, when appointments will be limited to 6 months. Practi- 
tioners within 3 months of qualification and liable under the 
Natioval Service Acts may apply for the A posts, when appoint- 
ments will be for a period of 6 months. Intending applicants 
are asked to apply to the House Governor’s office for any further 
information. 

Applications, accompanied by 1 testimonial, should be received 
not later than first —- on Saturday, 22nd June, 1946, by— 

6th June, 1946. . W. SANDERSON, House Governor. 


PRINCESS ALICE MEMORIAL HOSPITAL, Eastbourne. Applica- 
tions are invited for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON, from candidates holding a major 
surgical degree or the Diploma in Ophthalmology. The successful 
applicant will be required to live in or near Eastbourne. Members 
of H.M. Forces are invited to apply. 

Applications should be received before 15th August, 1946, 
by the Secretary, who will supply further Se of the 
uppointment on request. 


SOUTHPORT INFIRMARY. Applications are invited from regis- 
tered medical practitioners for the appointment of ORTHO- 
PAZDIC HOUSE SURGEON AND CASUALTY OFFICER 
(B1), to take up duty as early as possible. Applicants should 
have held house appointments and have had orthopedic experi- 
ence. Salary at the rate of £225 p.a., with full residential! 
emoluments. Suitably qualified R practitioners holding B2 
appointments, alsa those holding Bl and ineligible for H.M. 
Forces, are invited to apply. If an ex-Serviceman facilities will 
be granted to attend at agreed times Orthopedic Post-graduate 
courses in Liverpool. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials. 
should be sent immediately to the Superintendent and 
Secretary. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT SURGICAL OFFICER 
(B1), vacant 30th June. Applicants should have held house 
appointments, with active surgical experience, and preference 
will be given to candidates holding the diploma of F.R.C.S. 
Salary £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age. qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to— 

DEWHURST, General Superintendent and Secretary. 

_ Royal Infirmary, Blackburn. 

CITY OF MANCHESTER. Public Health Department. Applica- 
tions for the following appointments are invited from registered 
medical practitioners, including those serving with H.M. Forces : 

(a) VISITING PSYCHIATRIST to undertake consultant 
psychiatric work in connexion with patients in Crumpsall Hos- 
pital (adult, general=1400 Beds) and the adjoining institution 
of Park House (1999 Beds, including 670 Beds for mental! 
patients). Candidates should hold the D.P.M. Basic annua! 
salary £600 in respect of 4 sessions weekly, each of not less than 
2 hours in duration, including an outpatient clinic once weekly. 

(b) VISITING MEDICAL OFFICER to undertake the care 
of the chronic sick patients, approximately 420 in number, 
maintained in the Annexe of Crumpsall Hospital. Candidate- 
should be interested in the care of elderly patients. Basic annual 
salary £375 in respect of 5 sessions weekly, each of not less than 
2 hours in duration. 

Both appointments are part-time and do not carry with them 
the right of entry into the Corporation Superannuation Fund. 
A temporary cost-of-livmg wages award is payable in addition 
to the salaries quoted. 

Applications, stating fully age, qualifications with dates, 
experience, details of appointments held now, and the names 
of 3 persons to whom reference can be made, are to be addressed 
to the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, on or before 
24th August, 1946. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Puiir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 5th June, 1946. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (209 Beds, mainly 
surgical.) .Applications are invited immediately from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A). Salary is at the rate of £200 p.a., 
with full fesidential emoluments. Practitioners within 4% 
months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

“RANK OLIVER, General Superintendent and Secretary. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Outpatients’ Department, Gartside-street, Manchester. The 
Board of Governors invite applications, including those from 
members of H.M. Forces, for the following Honorary appoint- 


ments 

2 PHYSICIANS, 1 ASSISTANT PHYSICIAN, 1 SURGEON, 
2 Ass STANT SURGEONS, 1 ASSIST ANT AURAL 
SURGEON. 


Applicants for the medical appointments must be on the 
General Medical Register, graduates in medicine of a British 
university, and Members of the Royal College of Physicians. 
In the case of surgical appointments, applicants must be Fellows 
of the Royal College of Surgeons (England). Other qualifica- 
tions for Aural Surgeon would be considered. The successful 
candidates will be required to undertake sessions at the Out- 
patients’ Department and at the Hospital as may be arranged. 
Honoraria are attached to each appointment. 

Applications, with copies of not less than 3 testimonials, to be 
addressed to the undersigned at the Hospital, from whom further 
particulars may be obtained if desired, not later than 15th 
August, 1946. Canvassing will disquality. 

H. HEARDMAN, General Superintendent and Secretary. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioner= 
(Male and Female), including yee within 3 months of 
qualification and liable under the National Service Acts, for the 
post of ASSISTANT MEDICAL OFFICER (A) (non-resident ) 
at the Outpatients’ Department, Gartside-street, Manchester. 
The appointment will be for a period of 6 months, commencing 
as soon as possible. Salary is at the rate of £150 pa. The 
hours of duty at the Outpatients’ Department are from 9 4.M. 
until 1 P.M., or until the work of the Department is finished. 

Applic ations, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

HEARDMAN, General Superintendent and Secretary. 
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THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOP DIC REGISTRAR (B1) (non-resident), to commence 
duty on Ist July, 1946. Applicants should have held house 
appointments and had surgical experience : previous experience 
in orthopedic surgery essential. Preference will be given to 
candidates holding diploma of F.R.C.S. England. Salary at the 
rate of £450 p.a., rising to £500 p.a., subject to reappointinent 
at end of 1 year’s service. Suitably qualified R practitioners 
now holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to be received not later than 28th June, 1946, by— 

8S. CLAYTON FRYERS, House Governor and Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET, HERTS, Applications are invited from registered 
medical’ practitioners for the appointment of CASUALTY 
OFFICER (B2). Salary at the rate of £200 p.a., with full 
residential emoluments. R_ practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications should be addressed to the Medical Superin- 
tendent, Wellhouse Hospital, Barnet, Herts 
THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, Birm- 
INGHAM, 16. Applications are invited from registered medical 
practitioners, Male or Female, including R practitioners holding 
A posts, for the appointment of an ASSISTANT RESIDENT 
SURGICAL OFFICER (B2), vacant Ist August, 1946. The 
salary is at the rate of £150 p.a., with full residential emoluments. 
The appointment is tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
29th June, 1946, to: ARNOLD TUNSTALL, House Governor. 

4th June, 1946. 

COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
HOSPITAL, (480 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2) at the above Hospital. Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R practitioners holding A 
posts may apply, when the appointment will be limited to a 
period of 6 months; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Munic Middlesbrough, not 
later than Monday, Ist duly. a 

KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 4th June, 1946. 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (A), Salary 
£175 p.a., with full residential] emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be for 6 months. 

Applications to be sent immediately to— 

FRANK REEVES, Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including R prac oe 
holding A posts, for the 6 months’ appointme nt of RESIDENT 
HOUSE SURGEON (B2), to commence Ist July, 1946. Salary 
is at the rate of £250 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, 
accompanied by copies of testimonials, to-— 

SPENCER, Secretary. 
VICTORIA HOSPITAL, Accring i are invited from 
registered medical practitioners, ine celine R_ practitioners 
holding A posts, for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £209 p.a., with full residential emoluments. 
__ Applications | to the Assistant Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary- -Superintendent. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
KEDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
< RESIDENT MEDICAL OFFICER (B2), vacant 20th J ly, 
1946. The salary is at the rate of £250 p.a., with the usual 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications, together with copies of 3 testimonials, should 
addressed to: J. C. Freip. Secretary-Superintendent. 


KENT COUNTY MENTAL HOSPITAL, Maidstone. Applications 
are invited from registered Male medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER (B1). 
Salary £455, rising by annual increments of £25 to £555 p.a.. 

together with full residential emoluments valued for super- 
annuation purposes at £209. Cost-of-living bonus, at present 
£59 16s., is added to the above salary and emoluments. If 
the post is held non-resident the emolument value is payable in 
eash, Possession of the D).P.M. will entitle the successful appli- 
cant to an additional £50 p.a., and previous psychiatric experience 
will be taken into consideration in determining the commencing 
salary within the scale. Suitably qualified R practitioners 


and 


holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, accompanied by copies of not more than 3 
recent testimonials, 
Superintendent. 
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CITY OF LE i’S. Applications are invited from duly qualified and 
registered meu.cal practitioners, including those now serving in 
H.M. Forces, for the post of ASSISTANT CLINICAL TUBER- 
CULOSIS OFFICER. Applicants must have had not less than 
3 years’ postgraduate experience, including experience in general 
medicine, surgery, and radiology , and in the treatment of 
tuberculosis at a dispensary or in a hospital, sanatorium, or other 
institution reserved for such cases. Preference will be given to 
candidates with experience in the treatment of non-pulmonary 
tuberculosis. The possession of a D.P.H., though not essential, 
would be considered an additional qualification. The present 
salary scale for the post is £650 p.a., with annual increments of 
£25, subject to satisfactory service, to the maximum of £800 
p.a. The first increment will take effect on the Ist April follow - 
ing the ,comple tion of 12 months’ service. On completion of 
6 years’ experience in the post the person appointed will be 
transferred to the post of Senior Assistant with a salary scale of 
£800 rising to £900 p.a. A cost-of-living bonus is also payable. 
The person appointed will be required to pass a medical examina - 
tion and contribute to the superannuation fund. 

Applications, on a form iy be obtained from the undersigned . 
together with copies of 3 recent testimonials or names of 3 
persons to whom reference may be made, and endorsed ‘‘ Tuber- 
culosis Officer,”” must be received at the Health Department, 

12, Market Buildings, Vicar-lane, Leeds, 1, not later than 10 a.m. 
- Monday, 26th Angust, 1946. Canvassin in any form, either 
directly or indirectly, will be a disqualification. 

J. JOHNSTONE JERV 1s, Medical Officer of Health. 
CITY OF LEEDS. Applications are invited from duly qualified and 
registered medical practitioners (including those now serving in 

H.M. Forces) for the post of CHIEF CLINICAL TUBERCLU - 
LOSIS OFFICER. Applicants must be graduates of a British 
university or Members of the Royal College of Physicians. 
The person selected will have the status of a Senior Assistant 
Medical Officer of Health, and will be required to devote his 
whole time to the post. It will be necessary for him to enter 
into an agreement of service with the Corporation, terminable 
by 3 months’ notice on either side, and to undergo a medical 
examination and contribute to the superannuation fund. Appli- 
cants should be not more than 45 years of age, must have had 
experience in the treatment and care (dispensary and sana- 
torium) of persons suffering from tuberculosis, and of medical 
and surgical practice in a general hospital, and must be 
acquainted with modern methods of diagnosis and treatment of 
tuberculosis. The possession of the D.P.H., though not essential, 
will be considered an extra qualification. "Salary will be at the 
rate of £1100, rising by biennial increments of £50 to a maximum 
of £1400 p.a. Cost-of-living bonus is also payable. 

Schedule of details and form of application may be obtained 
from the Medical Officer of Health, Health Department, 12, 
Market Buildings, Leeds, 1. Applications, with copies of 3 recent 
testimonials or names of 3 persons to whom reference may be 
made, must be received at my office, Civic Hall, Leeds, 1, not 
later than 10 a.m. on Monday, 26th August, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

O. A. RADLEY, Town Clerk. 
CITY OF LEEDS. Applications are invited from duly qualified and 
registered medical practitioners, including those now serving in 

H.M. Forces, for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (B1) at Gateforth Sanatorium, near Selby. The 
number of beds will be increased to 100 when the present exten- 
sions are completed. Applicants should have had previous 
hospital and sanatorium experience. he basic salary scale is 
£400 to £500 p.a., together with board, residence, and laundry. 
Cost-of-living bonus is also payable. The candidate appointed 
will be required to pass a medical examination and contribute 
to the superannuation fund. Suitably qualified R practitioners 
holding B2 appointments, also those holding BI and ineligible 
for H.M. Forces, may apply. 

Form of application may be obtained from the undersigned, 
to whom the completed application, with copies of 3 recent testi- 
monials or names of 3 persons to whom reference may be made, 
should be delivered not later than 10 A.M. on Monday, 
26th August, 1946. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 

JOHNSTONE JERVIS, Medical Officer of Health. 

Health Department, 12, Market Buildings, Vicar-lane, Leeds, 1. 
CITY OF LEEDS. Public Health Department. Hospital for Infec- 
TIOUS DISEASES. Applications are invited for the post of CON- 
SULTANT OTOLOGIST fer the above Hospital. Candidates 
must be Fellows of the Royal College of Svrgeons of either 
England or Edinburgh. The honorarium for the post is £150 
p.a. Suitably — practitioners serving with H.M. Forces 
are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials (or 
the names of 3 persons to whom referenve may be made), and 
endorsed ‘“‘ Consultant Otologist,’’ should be forwarded not 
later than 3ist August, 1946, to— 

J. JOHNSTONE JERV Is, Medical Officer of Health. 

Public Health Department, 12, Market Buildings, 

Vicar-lane. Leeds, 1. 


EAST SUSSEX COUNTY COUNCIL. Darvel! Hall Sanatorium. 
LOCUM required for Medical Superintendent, if possible for 
approximately 29th June to 14th July, inclusive. Must be 
experienced in pulmonary tuberculosis, including pneumothorax 
treatment. Terms 12 guineas per week and first-class return fare 
from London. 

Apply, Medical Superintendent, 
Robertsbridge, Sussex. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited for the post of HONORARY OPHTHA 
SURGEON. Candidates must be Fellows of the Royal Golicee of 
Surgeons of England. 
Applications, with copies of 3 recent testimonials, to be sent 
in by 31st August addressed to— 
CHARLES F. J. MAURY, Secretary and Superintendent. 


Darvell Hall Sanatorium, 


e408. 
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SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR HOUSE SURGEON (B2), 
vacant immediately. Refraction experience an advantage. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

May, 1946. Prrcy F. Spooner, Secretary-Superintendent. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) The 
Committee of Management invite applications for the post of 
HONORARY ASSISTANT SURGEON. Candidates must be 
graduates of one of the universities of the United Kingdom or 
Fellows or Members of the _—— College of Surgeons of England 
or Edinburgh, and must be registered under the Medical Act 
21 and 22 Vic. Cap. 90. No candidate can hold the appointment 
unless he resides in the Brighton and Hove area. The by-laws 
regarding the appointment and the duties thereof can be obtained 
from the Secretary-Superintendent. To enable those serving 
with H.M. Forces to apply for this post, the appointment will 
not be made vntil August, 1946. 

Applications in w riting must reach the Hospital, Kastern- 
road, Brighton, addressed to the Secretary-Superintendent so 
as to reach him not later than 22nd August, 1946. 

PERCY F, SPOONER, Secretary-Superintendent. 

Board Room, Eastern-road, Brighton. 

YORK COUNTY HOSPITAL. (222 Beds.) Applicati are invited 
from registered medical practitioners, Male and Female, for the 
a of HOUSE SURGEON (B2), now vacant. The 
salary is a the rate of £175 p.a., with full residential emolu- 
ments. practitioners holding A posts may apply, when 
the sone dake will be limited to 6 months. 

Applications to be sent immediately 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANASSTHETIST (B2), now 
vacant. The salary is at the rate of £175 p.a., with full resi- 
dentialemoluments. R peneeeenese holding A posts may apply, 
when the appointment will be limited to 6 months. 
Applications to be sent immediately to— 
. MACKRILL, Secretary. 

ROTHERHAM HOSPITAL, Gencaster Gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant Ist July, 
1946. Salary £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when the appoint- 


. ment will be for 6 months. 


Applications should be sent at once to the Secretary- 

Superintendent. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R_ practitioners holding A posts, for the appointments of 
RESIDENT ANAESTHETIST (B2). The appointments are for 
6 months and are recognised Resident Anzsthetist posts for 
the purpose of taking the Diplomain Anesthetics. Candidates 
from the Forces will be specially considered. Salary £100 to 
pone p.a., according to experience, with full residential emolu- 
ments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
etn - , should be sent at once to— 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Phe a Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The General Applica- 
tions are invited for the post of RESIDENT SURGICAL 
OFFICER (B1). Candidates must be Fellows of the Royal 
College of Surgeons of England, Edinburgh, or Ireland, and 
have held a resident appointment in a teaching hospital. Salary 
£350-£50-£500 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments,. also 
those holding Bl and ineligible for H.M. Forces, are invited 
to apply. Candidates from the Forces will be specially con- 
sidered. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information can be obtained, not later than 29th June. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 

29th May, 1946 

RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
Southend-on-Sea Joint Mental Hospital.) (1032 Beds.) Applica- 
tions are invited for the position of SENIOR RESIDENT 
PHYSICIAN (B1). ‘ Candidates must possess the Diploma in 
Psychological Medicine and have had good all-round experience 
in psychiatry. Salary £750 p.a., rising by £25 to £850 p.a., 
plus emoluments an of house, light, fuel, &c., valued 
at £159 19s. 4d. p.a th cost-of-living bonus at present 
£49 16s. 8d. p.a. The appointment is subject to 1 month’s 
notice on either side and to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. 

Applications to be made on the prescribed form obtainable 
from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, 
not later than 12th A st, 1946. Candidates overseas need 
not use the prescribed form, and in lieu of testimonials may 
ave Pave names of 3 persons from whom references may be 


ESSEX COUNTY COUNCIL HOSPITAL, Broomfield. Applica- 
tions are invited from registered medical practitioners, with 
experience in the treatment of tuberculosis, for immediate 
duties as Locum Tenens MEDICAL OFFICER at this Hospital, 
for a period of 16 weeks. Inclusive remuneration at the rate 
of £10 10s. a week. 

Applications, stating age, experience, and qualifications, and 
giving 2 references, should be sent as soon as possible to the 
Medical Superintendent, Essex County Council Hospital, 
Broomfield. 

JOHN E. LiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 3rd June, 1946. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts, vacant middle of August :-— 

HOUSE SURGEON (B2) to the Neurosurgical Department. 
The appointment is tenable for 6 months and the salary is at the 
rate of £250 p.a., plus cost-of-living bonus and full residentia! 
emoluments. R practitioners holding A posts may apply. 

2 HOUSE PHYSICI ANS (A) and 5 HOUSE SURGEONS (A), 
vacant between 15th July and ist August, 1946. The appoint- 
ments will be for a period of 6 months. Salary at the rate of 
£150 p.a., with full residential emoluments and cost-of-living 


18. 
HOUSE PHYSICIAN (A) to the Children’s Department, 
vacant 1st August, 1946. The department is actively associated 
with, and shares staff with, the Department of Child Health of 
Durham University, and the post offers exceptional oppor- 
tunities for gaining experience in many aspects of pediatrics, 
The appointment is tenable for 6 months, and the salary is at 
the rate of £150 p.a., plus cost-of-living bonus and full residential 
emoluments. 

For the A posts, practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications for these appointments should be forwarded to 
the Ne dical Officer of Health, Town Hall, Newcastle upon Tyne, 
1, not later than 30th June, 1946. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant Ist July, 
1946. Salary £200 p.a. with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, and qualifications with 
copies of recent testimonials, to be forwarded to the Superin- 
tendent-Secretary as soon as possible. ‘ 


WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited from registered medica] practitioners for the appoint- 
ment of HOUSE SURGEON (A), Male, vacant now. Salary is at 
the rate of £125 p.a., with full residential emolume nts. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
limited to 6 months. 
Applications should be sent immediately to— 
Dr. T. T. GRAHAM, Honorary Medical Sec retary. 


SWANSEA GENERAL ‘AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of CASUALTY OFFICER (B2), vacant 
Ist July. 1946. The salary is at the rate of £192 10s. p.a., with 
full residential emoluments. R practitioners holding A post-~ 
may apply. when the appointment will be limited to 6 months. 
Applications —— be forwarded to— 
. C. HOWELLS, Secretary-Superintendent. 


SWANSEA saat AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
6th July, 1946. Salary is at the rate of £165 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications should be forwarded to— 
O. C. Howes, Secretary -Superintendent. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A), 
vacant ist July, 1946. 6 months’ appointment. Salary £15( 
p.a., with full residential emoluments. There are 372 Beds 
and 10 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. 

BOARD OF CONTROL—ENGLAND AND WALES. The Board 
of Control] (Lunacy and Mental Deficiency) invite applications 
from registered medical practitioners (Men and Women) for 4 
vacant appointments as COMMISSIONER on the Board’s 
staff. Candidates should be experienced in the care and treat- 
ment of persons suffering from mental disorder or mental defect. 
In connexion with the filling of 1 vacancy an ability to speak 
Welsh would be an advantage. The inclusive salary scale is 
£1150—£30—£1300-£50-—£1500. Commencing salary is linked to 
age 38 with deductions below that age of £30 p.a, and additions 
of £30 p.a. up to age 40. The appointments will be subject 
to the usual Civil Service conditions as to pension, holidays. 
&c., and also, in the case of women, marriage. Subject to certain 
conditions, previous established service in a mental] hospital or 
mental deficiency institution can be aggregated with Civi! 
Service for superannuation purposes. 

Forms of application with further particulars of the appoint 
ments may be obtained from the Secretary, Board of Control}, 
Clifton Hotel, South Promenade, St. Annes on Sea, Lancs 
No application can be considered unless received on the pvennetied 
form not later than 22nd August, 1946. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered — 
practitioners, Male and Female, including medical office 

recently demobilised from H.M. Forces, for the post of MEDIC. AL 
FIRST ASSISTANT (B1) at the Roy ‘al Hospital Unit. Appli- 
ecants must have held house appointments and had medical 
experience. Preference will be given to candidates holding 
a higher qualification. Salary will be at the rate of £650 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forwarded immediately to— 

Percy N. General Superintendent 
att the Royal Hospital, Sheffield, 1 x 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of SURGICAL FIRST ASSISTANT 
(B1), with duties in the Urological Clinic at the Royal Hospital. 
Candidates must have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
a Fellowship of one of the Royal Colleges of Surgeons. Salary 
will be at the rate of £650 p.a., non-resident. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be forw arded immediately to— 

Percy N. Gass, General Superintendent 
at the Royal Hospital, Sheffield, 1. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court of 
Management invite a for the post of an additional 
HONORARY RADIOLOGIST. The successful candidate will 
be required to devote himself to diagnostic work. Applicants 
must be on the Medical Register and must possess either a 
higher registrable qualification involving a special examination 
= radiology, ora Diplomain Radiology of a university recognised 

by the General Medical C ouncil, or a Diploma in Radiology of 
one of the Examining Boards of one of the Royal Colleges of 
Physicians and Surgeons of Great Britain. 

Applications (2 copies), together with names of referees and, 
if desired, testimonials, should reach the undersigned by ist 
August, 1946. PERCY N. Gass, General 

Royal Sheffield Infirmary and Hospital, Sheffield 


of Management invite applications for the post of an additional 
HONORARY PHYSICIAN FOR SKIN DISEASES, the 
appointment to take effect as from 1st October, 1946. Appli- 
cants must be on the Medical Register and either a Fellow or a 
Member of the Royal College of Physicians of England. 

Applications (2 copies), together with names of referees and, 
if desired, — should reach the undersigned not later 
than Ist August, 1946. 

Percy N. General Superintendent. 

Royal Sheffield Infirmary and_ Hospital, Sheffield. 6. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from suitably qualified persons, 
having considerable hospital experience, as a TEMPORARY 
DEPUTY MEDICAL OFFICER (BI, at Wooloston 
House Emergency Hospital, Newport (631 Beds), which is a 
recognised training school for nurses, and provides treatment 
for acute medical and surgical cases, tuberculosis, obstetrics 
and children’s diseases, &c. Preference will be given to appli- 
cants experienced in obstetrics, gynecology, and surgery. 
The temporary appointment has occurred owing to the callin 
up of the present Deputy Medical Officer for service in a medica 
branch of one of wt Forces. Salary £650 p.a.. rising by annual 
increments of £50 to £750 p.a., plus cost-of-living bonus, at 
present £30 p.a. All fees, with the exception of coroner’s fees, 
are payable to the Social Welfare Committee. A sum of £125 p.a. 
will be deducted from salary for value of residential emoluments. 
Members of the Forces are invited apply. The appointment 
is terminable by 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent to the 
Director of Social W clfare, Town Hall, Newport, as soon as 
possible, S.’M. T. Bu RPITT, 

Town Clerk and Clerk to the Social Welfare Committee. 

__Town Hall, Newport, Mon, 28th May, 1946. 
CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for F.R.C.S., D.L.O., and D.O.M.S. ) 
The Board of Management invites applications from red 
medical practitioners for the post of HOUSE SURGEON (A) 
at the General Hospital, now vacant. Salary £150 p.a., with 
board, lodging, and laundry. Practitioners within 3 months of 
qualification and liable ous the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, to be sent in —s envelopes marked ‘‘ House 
Surgeon,’’ as soon as possible to: S. T. Davis, Secretary. 

The General Hospital, Cheltenham. 


SURREY COUNTY COUNCIL. Spee County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the l-time appointment of CASUALTY 
REGISTRAR (B1). Candidates must have held previous house 
appointments. Commencing salary will be at a point according 
to qualifications and experience on the grade £550-—£50-£700 
p.a., inclusive, plus full residential emoluments valued at 
£150 p.a,. or cash in lieu. The appointment is for a period of 
1 year renewable up to 4 years and is subject to the provisions 
of the Local Government Superannuation Act, 1937. The 
successful candidate will be required to take up duty about 
‘tnd September, 1946. Suitably qualified R practitioners holdin 
B2 appointments, also those holding B1 and ineligible for 1M. 
Forces, may apply 
Applications, stating age, 


qualifications, and experience, 


with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the Medical Superintendent 
at the Hospital by 7th August, 1946. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary at the 
rate of £350 p.a., together with full residential emoluments. 
Suitably ualified’ R practitioners holding B2 appointments, 
also ‘hase bebling BI and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications with dates, and 
accompanied rf copies of 3 recent testimonials, should be 
addressed to: S. Cecr. HILL, House Governor and Secretary. 
COVENTRY “WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including R practitioners holding A posts, for the 
appointment of CASUALTY OFFICER (B2) AND HOUSE 
SURGEON (B2), Ophthalmic Department, vacant immediately. 
The appointments are for 6 months. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
should be addressed immediately to— 

S. Ceci, Hitt, House Governor and Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of —_e and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. 

27th May, 1946. W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (82) to act as Surgical Registrar, now vacant. 
The appointment will be for 6 months. Salary is at the rate 
of £300 p.a., with full residential emoluments. 

28th May, 1946. W. GEORGE SPENCER, Secretary. 
GENERAL HOSPITAL, Nottingham. (664 Beds, ow E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, 
together with copies of TE og to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including 
E.M.S. Beds.) ‘Applications are invited from registered medical 

ractitioners, Male and Female, for the appointment of a 

ESIDENT ANASTHETIST (B1). The salary is at the rate 
of £300 p.a., with full residential emoluments, and duties will 
commence as soon as possible. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible for 

.M. Forees, may apply. 

‘Applications stating age, qualifications, and experience, 
together with copies oft ~~ should be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including 
E.M.S. Beds.) Applications are invited from registered medica 

ractitioners, Male and Female, for the appointment of HOUSE 

HYSICIAN (A). Duties to commence 1st July. Salary 
at the rate of £200 p.a., with full residential cquitunnuhs. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. The Board 
of Management invite applications from registered medical 
~~ ye) including practitioners serving in H.M. Forces, 
the post of HONORARY ORTHOPARDIC SURGEON. 

Applicants must Masters of Surgery of a university of the 
United Kingdom or Fellows of the Royal College of Surgeons of 
England or Edinburgh. 

Applications should be sent y 6th July to— 

ARTHUR R. CASH, General Superintendent. 

Head Office, Greenbank-road, 2nd May, 1946 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 

135 Beds, civilian and E.M.S.) (Peripheral Nerve Injury 
Yentre.) Applications are invited from registered medical 
practitioners for the following appointments :— 

RESIDENT SURGICAL OFFICER (B11), now vacant. 
aso should have held an orthopeedic or fracture appoint- 
ment. Salary at the rate of £350 p.a., with full residential 
emoluments. 

RESIDENT HOUSE SURGEON (B1), now vacant. Salary 
at the rate of £250 p.a., with full residential emoluments. 

Suitably qualified R practitioners aay B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent immediately to— 

JOHN A. WARBURTON, Secretary and Administrator. 
HOVE GENERAL HOSPITAL, Hove, 3. Applications are invited 
from registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of JUNIOR HOUSE 
SURGEON (B2). Salary is at the rate of £200 p.a., plus full 
residential emoluments. The appointment will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
a be sent to the Secretary-Superintendent as soon as 
possible, 


and experience, 


| 
| 
| 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL The Court | 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[June 15, 1946 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered practitioners, Male or Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A), 4 vacancies, 3 of which will be on 27th July and 1 
(Orthopeedic) towards the end of June. The appointments are 
for 6 months. Salary £120 p.a., with full residential emoluments. 

Applications, accompanied by 3 recent testimonials, to be 
forwarded to: HERBERT J. DAFFORNE, 

General Superintendent and Secretary. 

COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. (250 Beds.) Applications are invited from registered 
medical practitioners for the appointment of SURGICAL 
OFFICER (B1). Preference will be given to holders of the 
F.R.C.S. or M.S. Salary is at the rate of £800 p.a., rising by 
4 increments of £25 and 1 of £20 to a maximum of £920 p.a., 
plus a bonus which, at present, is £59 16s. p.a. The commencing 
salary will be fixed within the above limits, having regard to the 
qualifications and experience of the successful applicant. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination by the Council’s 
medical officer. 

Further particulars and forms of application may be obtained 


from the Medical Officer of Health, Public Health Department, 


St. James’s-street, Burnley, to whom applications, accompanied 
by 3 recent testimonials, should be sent on or before Monday, 
24th June, 1946. C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 28th May, 1946. 

THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SECOND HOUSE 
SURGEON (A). Salary is at the rate of £100 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age. nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. T he successful applicant must be a 
member of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the following house appointments :— 

RESIDENT ORTHOPZDIC HOUSE SURGEON (B2), 
vacant 3rd August, 1946. Previous orthopedic experience is 
desirable. Salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

3 HOUSE SURGEONS (A), vacant August, 1946. This 
Hospital is recognised by the Royal College of Surgeons for the 
Fellowship. 

2 HOUSE PHYSICIANS (A), 1 vacant in July and 1 in 
August, 1 post y eek bore experience in dermatology and the 
other in venereal dise: 

CASUALTY OFFIC ER AND HOUSE SURGEON (A) 
to the Ear, Nose, and Throat Department, vacant 3rd August, 
1946. This post ‘is recognised for the D.L.O. 

The posts are tenable for a period of 6 months. The salary 
for each post is £175 p.a., with full residential emoluments. 

Practitioners within 3fmonths of qualification and liable under 
the Nationa! Service Acts may apply. 

Applications, with testimonials, to be forwarded to— 

KF. A. HART, House Governor and Secretary. _ 
NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from duly registered medical practitioners, who must 
have had experfence in infant welfare, 
antenatal, rnity work, for the appointment of ASSIS- 
TANT MEDIC AL ‘OFFIC ER OF HEALTH. The salary will 
be on the scale of £650 p.a., rising by increments of £25 p.a 
to £850 p.a., plus bonus, but the initial salary may be fixed 
at not exceeding £750 p.a., plus bonus, according to the experi- 
ence of the candidate selected. The appointment will be a 
superannuated post under the Local Government Superannua- 
tion Acts and the candidate appointed will be required to pass 
a medical examination. The candidate appointed will be 
required to provide a motor-car, and travelling expenses approved 
from time to time by the Council will be payable. The duties 
will normally be in connexion with maternity and child welfare 
and school medical services, but the officer appointed will be 
required to carry out such other _— as may be assigned by the 
County Medical Officer of Healt 

Applications, stating age, and experience, 
with a copy of a recent testimonial and the names of 2 referees, 
should reach the undersigned not later than 31st July, 1946. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, May, 1946. 

LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant 23rd July, 1946. Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating age, and accompanied by copies of 3 
testimonials, to be addressed as soon as possible to— 

. R. CARTER, Secretary-Superintendent. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Applica- 
tions are invited from ‘registered medical practitioners, Male 
and Female, for of HOUSE SURGEON (B2), 
vacant 1st Jul uly, 1946. Salary is at the rate of £30 h 


full residential emoluments. R practitioners holding A ths 

may apply, when appointment will be for a period of 6 mon 
Applications, stating age, qualifications with dates, ge on ty 

and accompanied by copies of 3 recent testimonial: 8, sho 

be sent to the Secretary, H. F. DONALD, The Infirmary, Stamford. 
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THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
Applications are invited from duly qualified 
press tioners for the post of DEPUTY MEDICAL SUPER 

NTENDENT (B1). Salary £1000, rising by annual increments 
of £50 to £1100 p.a., plus £50 p.a. if holding the D.P.M., the 
attainment of which’ qualification will be essential. The Com- 
mittee may adjust the initial salary within the scale accordi 
to the experience of the successful applicant. Full residential 
emoluments allowed in addition, which include furnished 
apartments. The successful applicant will be required to pass 
a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also = folding B1 and ineligible 
for H.M. Forces, are invited to ap 

Further particulars of poe may be obtained oY the 
peoeien Superintendent, to whom applications should be sent 
of 3 not later than the 31st July, 1946, accompanied by copies 
of 3 testimonials. 

41MENDED ADVERTISEMENT 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from dul qualified medica} 
practitioners for the post of ASSISTANT MED CAL OFFICER 
(B1). Salary £500, rising by annual increments of £50 to £650 
p.a., plus £50 p.a. ‘it holding the D.P.M. or on attaining such 
qualification. The Committee may adjust the initial salary 
within the scale according to the experience of the successful 
applicant. Full residential emoluments allowed in addition, 
which include furnished apartments. . The successful candidate 
will be required to pass a medical examination. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 3lst July, 1946, accompanied by copies 
of 3 testimonials. 

THE UNIVERSITY OF LIVERPOOL. Department of Obstetrics 
eee Applications are invited for the following 
posts :— 

(a) Whole-time RESIDENT OBSTETRIC REGISTRAR 
AND TUTOR. Salary £400 to £550 p.a., with board-residence., 
provided in the Liverpool] Maternity Hospité al. 

(b) Whole-time GYNASCOLOGICAL REGISTRAR AND 
TUTOR (non-resident). Salary £400 to £550 p.a. 

The salary for each post will be fixed according to qualifica- 
tions and experience. Both appointments will be for 1 year 
in the first instance, duties to commence on Ist October, 1946. 
The posts are suitable for those studying for higher qualifications, 
but previous resident experience in obstetrics and gynecology is 
essential. Applications are invited from candidates at present 
serving in the Forces. 

Applications, which should include particulars as to age. 
education, and experience, together with the names of 3 referees, 
should be received not later than Saturday, 20th July, 1946, 
by ined from whom further particulars may be 

_ May, 1946. STANLEY DUMBELL, Registrar. _ 
MINERS’ REHABILITATION CENTRE at Talygarn, Pontyclun, 
GLAM. Applications are invited from orthopredic surgeons for 
the of SURGEON-IN-CHARGE. Incorporated 
with the appointment is a Class 2 contract for certain Emergency 
Medical Service duties under the Ministry of Health. Inclusive 
salary £800 p.a., with free house. 

Application forms from Establishment Officer, Miners’ Welfare 
Commission, Ashley Court, Ashtead, Surrey. 7 


STAFFORDSHIRE COUNTY COUNCIL. The County ry Council 
invite applications for the appointment of DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH. Applicants must be duly 
registered medical practitioners holding a degree or diploma 
in public health, and the gentleman appointed will be required 
to devote the whole of his time to the duties of the office. Candi- 
dates having previous experience in administration will receive 
preference. The candidate appointed will be required to 
undertake any duties required of him by the Council bearing 
on the public health and school services of the County, and will 
act under the administrative control of, and be responsible to, 
the County Medical Officer. The salary will commence at 
£950 p.a., rising by annual increments of £50 to £1100 p.a., 
plus a war bonus at present allowed of £59 16s. The gentleman 
appointed will be required to provide a car and will be paid 
cua according to the County Council scale. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the statutory 
contributions to the Superannuation Fund under that Act will 
be deducted from the salary. The successful candidate will be 
required to pass a medical examination and produce his birth 
certificate. The appointment will be terminable by 3 calendar 
months’ notice in writing on either side. Candidates should state 
in their applications whether or not they are related to any 
member of the County Council and canvassing in any form will 
be a disqualification. 

Applications marked ‘ Deputy County Medical Officer,’’ 
together with copies of not more than 3 recent testimonials. 
should be sent not, later than 15th August, 1946, to— 

H. Evans, Clerk of the County Council. 
County Buildings, ‘Stafford, 24th May, 1946. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY. 
WIGAN. Applications are invited from registered medical practi- 
tioners for the oes of HOUSE SURGEON (A), vacant 
1st July, 1946. Salary £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months ; otherwise it may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
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WEST SUSSEX COUNTY COUNCIL. Applications are invited 
from practitioners (Male) for the appointment of DEPUTY 
COUNTY AND SCHOOL MEDICAL OFFICER. Candidates 
must possess a Diplomain Public Health and have had experience 
in public health administration. Salary £950 p.a., rising by 
annual increments of £50 to £1150 p.a., plus cost-of- living 
bonus, at present £60 p.a. The officer appointed will be 
required to reside in or near Chichester. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment will 
be terminable by 3 months’ notice on either side. 

Application forms can be obtained from the County Medical 
Officer, County Hall, Chichester, and should be returned to him 
not later than ay July, 1946 

May, 1946 Clerk of the County Council. 
CHELMSFORD ESSEX HOSPITAL, Chelmsford. The 
General Committee of Management invite applications for the 


following Honorary 
1 PSYCHIATRIST. PHTHALMOLOGIST. 
1 DERMATOLOGIST. 1 ANESTHETIST. 
i NEURO-PHYSICIAN 
Further particulars regarding these appointments can 
obtained from the undersigned, to whom applications should S 
submitted by 25th July, 1946 
R. G. MorRIsH, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners, including those within 3 months of 
ualification and liable under the National Service Acts, for 
e post of CASUALTY OFFICER (A), Male or Female, to 
commence Ist October. Salary £175 p.a., plus board, lodging, 
and laundry 
Apply, with testimonials, to— 
. MORRISH, House Governor and Secretary. 
LANCASTURE cou NTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, near PRESCOT. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1). Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma of 
F.R.C.S. The Hospital is a general hospita] dealing with acute 
work and comprises 800 Beds. The appointment is subject 
to medical examination and is superannuable. Salary is at the 
rate of £400 p.a., together with the usual residential emolu- 
ments. The person ee — be required to take up duty 
as early as possible. Suftab yy a nalified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 
Forms of application ~ 4 


be obtained from the County 
Medical Officer of Health, spital and Medical Department, 
County Offices, Preston, a: om all applications must be 
returned not later than ttonday, 24th June, 1946. 
R. H, ADoock, ‘Clerk of the County Council. 
County Offices, Preston, 31st May, 1946. 
THE ROYAL HOSPITAL, (incorporated ‘under 
Royal Charter.) (500 Beds. ) The Board of Management invites 
applications for the post ofp HONORARY RADIOTHERAPIST 
at The Royal Hospital, Wolverhampton. Applicants must 
have had special experience in radiotherapy and confine them- 
selves to consulting practice. The remuneration for this post 
will be a subject for arrangement between the successful applicant 

and the Board of Management, and will be based on the 
experience of the successful candidate. The Royal Hospital, 
Wolverhampton, is an associated Hospital of the University 
of Birmingham. 

Applications “must be received on or before 11th July, 1946, 
and should be sent to Mr. W. CockBuRN, House Governor, 
from whom further particulars can be obtained. 

30th April, 1946. 

DURHAM COUNTY COUNCIL. Dryburn Emergency Hespieal, 
DURHAM. Applications are invited from gistered dical 
poate for the appointment of RESIDENT SURGIC AL 
OFFICER (B1), vacant at an early date. Salary ranging from 

£400 to £550 p.a., according to qualifications, with full residential 
emoluments, plus cost-of-living bonus (at present 30s. per week). 
Applicants must have had previous hospital experience. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

e@ appointment is subject to regulations for the time being 
of the County Council, relative to the payment of salary in case 
of sickness, and the successful applicant will be required to pass 
the County Council’s medical examination. The appointment 
is terminable by 1 calendar month’s notice on either side. 

Applications, giving particulars as to age, nationality, qualifica- 
tions, and experience, and date when available, should be sent 
to— 

AN McCRACKEN, County a, Officer of Health. 

__ Shire Hall Durham, 31st May, 194 


STAFFORDSHIRE MENTAL Cheddleton, near 
LEEK. Applications are invited for the appointments of SECOND 
AND THIRD ASSISTANT MEDICAL OFFICERS (B1). The 
salary for both appointments will be £600, rising by £25 annually 
to £700 p.a., with £60 bonus, plus £50 p.a. to the holder of the 
D.P.M. The appointments are subject to the provisions of the 
Asylums Officers Superannuation Act, 1909. One house only 
is available fora married man, rent £52 p.a. Should the successful 
candidate for the senior post be single, the house will be available 
for the junior. The successful candidate(s), if single, will be 
required to live in, the charge for board, &c., being £130 p.a. 
Suitably ualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, or, 
in the case of members of H.M. Forces serving overseas, the 
names of 3 referees in the U.K., should be sent not later than 
8th July, 1946, to the Medical Superintendent. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the whole-time appointment 
of OPHTHALMOLOGIST from suitably qualified medical 
Forees, hot including those at present serving with H.M. 
orces, holding the Diploma in Ophthalmic Medicine and 
urgery, for work at the yan Soong al. s hospitals and clinics. 
£1000 p.a., plus cost-of 

Application forms may be and should be~ 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull,’ not later than 2 months from the date of this 
advertisement. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from suitably qualified medical 
ae (Men or Women), including those now serving 

. Forces, for the whole-time appointment of PSY- 
CHI ATRIST. Candidates must have had experience in child 
ns So and must hold a degree or diploma in psychological 
medicine. Experience in general pediatrics will be considered 
an additional qualification. The daties include the conduct 
of Child Guidance Clinics and psychiatric work at the Health 
oa amc Hospitals. Salary £1000 p.a., plus cost-of-living 
onus 

Application forms may be obtained from, and should: be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 31st August, 1946. 

LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN, Leasowe, 
CHESHIRE. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(B2). R practitioners holding A posts, also ex-Service personnel, 
are invited to apply. The appecintment is for 6 months. Salary 
at the rate of £200 p.a., with board, residence, and laundry. 

The Hospital is one of 230 Beds for the treatment of surgical 

tuberculosis and orthopzedic conditions. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 29th June. 

CITY OF BRADFORD. Applications are invited trom regiscerea 
medical practitioners (Male) for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH. Salary £840 p.a., rising by 
annual increments of £80 to £1240 p.a., plus bonus (at present 
£59 16s. p.a.). Theappointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Form of application, along with any further information, may 
be obtained from the Medical Officer of Health, Town Hall, 
Bradford, and should be returned to the undersigned not later 
than 10th August, 1946. Canvassing, either directly or indirectly, 
will be regarded as a ae 

. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 1st me. 1946. 


CAMBRIDGESHIRE COUNTY COUNCIL. Applications are 
invited for the whole-time appointment of DEPUTY TUBER- 
CULOSIS OFFICER. Candidates should possess special know - 
ledge of and have had experience in the diagnosis and treat- 
ment of tuberculosis, particularly of its radiological diagnosis 
and its treatment by artificial pneumothorax. Salary will 
be at the rate of £800 p.a., rising by increments of £50 p.a 
to £1000 p.a., together with current war bonus, but the Council 
may at its discretion fix the commencing salary at an inter- 
mediate point on the scale if the qualifications and experience 
of the candidate appointed warrant it. The appointment will 
be superannuable and the successful candidate will be required 
to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be addressed not later than 14th 


August, 
ARLES PHYTHIAN, Clerk of the County Council. 

Shire Hall, rs ‘astle Hill, ‘ambridge. 

THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (110 Beds.) Applications are invited from registered 
medical practitioners (Male), including R practitioners holding 
A posts, for the appointment of HOL SE. PHYSICIAN (B2), 
to commence duties end of June. Salary is at the rate of £200 
p.a., with full residential emoluments. ‘The Hospital is — 
nised for the D.C.H. diploma and M.D. examination, Branch 

6 months’ appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent to: Percy F. SPOONER, Secretary. 

May, 1946. 

RED CROSS SANATORIA OF SCOTLAND. The Scottish Branch, 
British Red Cross Society, invite applications for the appoint- 
ment of THORACIC SURGEON to their Sanatoria in Aberdeen- 
shire and Kincardineshire. Candidates should have had wide 
experience in thoracic surgery and should possess the F.R.C.S. 
Before appointment the name of the selected candidate will be 
submitted to the Advisory Medical Council for the North- 
East of Scotland Area and, if approved, he will be appointed 
Lecturer in Thoracic Surgery in the University of Aberdeen and 
Thoracic Surgeon to the Voluntary and Local Authority Hospitals 
in the Area. The salary for the combined appointment will be 
from £1500 to £2000 p.a., according to the experience and 
qualifications of the candidate, and the appointment will be 
whole-time. 

Applications, together with the names of 3 referees, should 
be ccuauiaed to the Secretary, Scottish Branch, British Red 

‘ross Society, 206, Bath-street, Glasgow, C.2, on or before 
31st July, 1946. 


WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B1), vacant towards the 
end of June. Applicants should have held house appointments 
and had surgical experience. Salary is at the rate of £300 p.a. 
Suitably qualified practitioners holding B2 appointments. 
also those holding B1 and ineligible for H.M. Forces, are invited 


apply. 
Applications to the Secretary. 
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GOVERNMENT TRAINING CENTRES, Bridgend, Glam., and 
FELLING-ON-TYNE, CO. DURHAM. Applications are invited from 
registered medical practitioners (preferably with industrial 
for part-time appointments as CENTRE MEDICAL 

OFFICERS at the Government Training Centres at. Bridgend, 
Glam., and Green Lane, Felling-on-Tyne, co. Durham. Duties 
include general medical supervision, including supervision of 
first-aid arrangements, &c., and (where required) examinations 
of trainees. Attendance will be required for about 2 hours a 
week in 1 or 2 sessions. Fees are by scale, depending on length 
of session, at rate of £1 1s. for a session not exceeding 1 hour and 
£1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces. should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S8.W.1, 
by 25th June, 1946. 


ORKNEY COUNTY COUNCIL. Island of Flotta. Applications 
are invited from medica] practitioners for the post of MEDICAL 
pe ae for the Island of Flotta. The local Church of Scotland 
Charge is also vacant and an Ordained medical practitioner 
would be acceptable. In this case, the total remuneration, 
inclading grants under the Highlands and Islands Medical 
Services Scheme, would be about £600 p.a., with manse. 
Applications, together with copies of recent testimonials, 
should be addressed before 30th June, 1946, 
M. Woop, County Clerk. 
County Offices, Kirkwall, 15th May. 1946. 


HULL ROYAL INFIRMARY. The present Clinical Pathologist is 
a candidate 4 the post of Honorary Pathologist which becomes 
vacant August, 1946. In the event of his appointment the post 
of CLINICAL PATHOLOGIST will then be vacant, _— 
applications are invited. Salary £700 to £800, according 
experience. The successful candidate will be required to 
the whole of his time to the service of the Hospital. 

with cop reach the Hos- 
pital not later than 30th 

. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Nevins are invited from regis- 
tered medical practitioners, including suitably qualified R practi- 
tioners holding A posts, ‘for the post of SECOND HOUSE 
SURGEON (B2), vacant June. Appointment will be for 6 
months but is determinable by 1 month’s notice on either side. 
Salary £200 p.a. 

Applications to: R. J. CARLESS, House Governor. 
SHERBORNE SCHOOL FOR GIRLS. Required in September. 
MEDICAL OFFICER. University graduate. Snitable post 
for senior practitioner. Salary £500 p.a. House provided. 

Apply. not later than 8th Angust, 1916, to the Headmistress, 
Sherborne School for Girls, Dorset. 


BOOTHAM PARK (Registered Mental Hospital), York. ‘Applica- 
tions are invited from registered medical practitioners (Male), 
including those released from H.M. Forces, for the appointment 
of RESIDENT ASSISTANT PHYSICIAN (B1), now vacant. 
Applicants should have held house appointments. Previous 
experience in psychological medicine is not essential but prefer- 
ence will be given to candidates anxious to obtain the D.P.M. 
Salary is at the rate of £400 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials or with the 
names of 2 referees, should be addressed to the Medical Superin- 
iin” Bootham Park, York, and be meastege by 9th August, 


NORTHERN IRELAND TUBERCULOSIS “AUTHORITY. The 
Authority were established in April, 1946, under the provisions 
of the Public Health (Tuberculosis) Act (Northern Ireland), 
194 They are to take over the Tuberculosis Services of the 
2 County Boroughs and the 6 Counties of Northern Ireland 
(which in addition to the usual features include treatment 
allowances under Memorandum 266T and mass radiography) 
and administer them (along with other chest diseases and ortho- 
peedic conditions) in one centralised scheme. he Act, which 
may be purchased from H.M. Stationery Office or through any 
bookseller, is comprehensive and liberal in its terms; it imposes 
a duty on the Authority to provide treatment, care, aftercare, 
rehabilitation, prevention, discovery, education, rofessional 
training, and incidental services; it gives the Authority wide 
powers, including provisional intimation of suspected cases, 
research, dental, and other treatment. 

Applications are now invited from registered medical practi- 
tioners of the highest standing, with vision, energy, and wide 
experience, for the posts of DIRECTOR OF TUBERCULOSIS 
SERVICES and DEPUTY DIRECTOR OF TUBERCULOSIS 
SERVICES. The salary for the post of Director will be £2000, 
rising by annual increments of £50 to £2500 p.a., and that for the 
post of Deputy Director will be £1250, rising by annual incre- 
ments of £50 to £1500 p.a. Nowarbonus. The successful candi- 
dates will be required to devote the whole of their time to the 
duties of their respective offices. Both posts are pensionable 
under the Northern Ireland non-contributory Local Govern- 
ment Superannuation Acts. The Authority are specially 
empowered to recognise for pension purposes the 
service of a candidate in any post in the United ingdom 
pensionable under any enactment; they have also power to 
introduce a contributory scheme later. Between the 2 posts 
the Authority hope to secure both clinical experience and 
experience in prevention, public health. and social medicine. 
Preference will be given to ex-Service candidates. The appoint- 
ment in each case will be subject to the approval of the Ministry 
of Health and Local Government for Northern Ireland. 

Applications (there is no prescribed form), stating age, 
qualifications, and experience, as well as the names of 3 referees, 
should reach the Acting Clerk, Northern Ireland Tuberculosis 
Authority, c/o Ministry of Health and Local Government, 
Stormont, Belfast, not later than 12th August, 1946. 


There is a vacancy in a Private Radiological Practice in South Africa 
for an ASSISTANT at £3000 p.a. A partnership will be avail- 
able at the end of the first year if service has been satisfactory. 
Taxation on £3000 p.a. in South Africa is at present about £600 
for an unmarried man. Applicants must have the necessary 
qualifications for registration on the South African Registry 
of Specialists as Radiologists. 

Full persona] particulars should be forwarded to Dr. Eric 
SAMUEL, 3, de Walden-street, London, W.1, and to Mr. B. R. 
Kossurn, Solicitor, P.O. Box 3016, "Johannesburg (airmail), 
Applicants should state how soon they can take up the appoint- 


Conditions for registration as a specialist radiologist in South 
Africa are: 

(a) 2 years in a department or hospital devoted to the 
specialty under the supervision of the specialist in charge. This 
period may be covered by work done in different hospitals, 
and shall include at least 1 year’s practical work as a clinical 
assistant in a capacity acceptable to the Council. Of the 
2 years the ontidlenan "aan be required to devote at least 3 
months to the study of pathology and morbid anatomy as rela- 
ting to his specialty ; or 

(6) Such other practical experience as in the opinion of the 
Council is equivalent thereto. 


Practice required in Yorkshire, i pr y £2000 p.a., 
panel and private, not solely industrial. = reread No. 972, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Wanted, “Practice in good-class locality. Average gross income 
£3000 to £4000 per year.—Reply : Address, No. di THE LANCET 
Office, 7 7, Adam-street, Adelphi, London, W.C.2 


M.B., B.S. (Lond.) desires position as Locum in country practice 
between 17th June/3ist July. Bart.’s trained._—Address, 
woe. 979, THE LANCET Office, 7, Adam-street, Adelphi, London, 


experienced Secretary-Receptionist requires part-time 
work. Phone BAYswater 0368 or write: Address, No. 980, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Secretary-Dispenser required immediately, typing essential, 
shorthand an advantage; no book-keeping. Salary £5 per 
week.—Apply: Drs. WIncKwortHh & FLEMING, Sussex Lodge, 
Taunton. Somerset. 


Songhurst and Rickard, C | ‘o the dical fession on 
all business matters. Personal nabvetiioes given "by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


Cc lescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 coempenns weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135 


Sussex, charming village, fine Country House, successful run as 

Nursing-home: 9 bed., . bath., 3 rec. rooms; main electricity 

and water. Shady grounds, ‘fruitful gardens and orchard, 

oe Freehold £70v0.—GEERING AND COLYER, Hawkhurst, 
ent. 


Chester.—Established Panel and Private Practice for disposal. 
Panel approximately 1500 units, included in a gross income of 
approximately £3000 p.a., certified. Good-class private. House 
to rent, wit modern conveniences, 14 years’ purchase.— 
For further particulars write: A. SHaw, Medical Transfer 
Agency, Premier Buildings, 88, Church-street, Liverpool. 

Old-established Practice for Sale. Panel approximately 1000. 
Average income £1800. House to rent.—-Address, No. 96%, 
Tue LANcet Office, 7, Adam- street, Adelphi, London, W.C.2 


For Sale, Doctor’s Practice, North Wales seaside town, a 
private clientele. Going abroad. Price, including house, 
£4500.—No. CC118, Press Agency, Prestatyn. 


To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
= -hour oe is available to the Medical Profession, including 

q ashing, greasing and oiling, &c. Garage open 
7 and night. We solicit your patronage. 


Typewriting, Duplicating. Theses expertly executed. ‘Confidential. 


a and accuracy ranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone : CLEvedon 863. 
For i diate Sa le, i 34 miles Kings Cross, modern well- 


built Nursing- home, maternity and medical, but confined to 
medical at present. 16 patients’ rooms and 10 other rooms, 
fully equipped. Suit practitioner (either sex). £5000.—C. A. 
SONGHURST, 15, Castle-street, Exeter. 


Medical Photographs and Drawin s for illustrations, + records, 
—wWrite for particulars: E. SONNTAG, 159, Diokenbell 
Mansions, Baker-street, W.1.. WELbeck 8860. 


Wanted for work. Send particulars with 
price quired.—WaLLAcE HEATON LTD., 127, New Bond- 
street, W.1. 


Radium : You can hire up “to 100 mgms. of radium element made 
up to any required spec ification, for the moderate fee of £5 7 
from: J. C. GILBERT, LTD., C Yolumbia House, Aldwych, W.C 
Tel.: CHAncery 6060. 
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HAT are the special advantages 
of NUPERCAINE as a spinal 
anaesthetic ? 


HAT are the essential 

differences between the 

technique with the Light NUPERCAINE 

SpinalSolutionandtheHeavy Solution? 
* 


HY is NUPERCAINE recom- 

mended for local anaesthesia 
in patients undergoing treatment with 
sulphonamides in preference to 
procaine ? 


HAT is the analgesic potency, 

relative duration and rapidity 
of onset of NUPERCAINE in relation 
to cocaine and procaine ? 


* 


HAT strengths of NUPERCAINE 

Solutions may be employed for 
surface, infiltration and regional 
anaesthesia ? 


HAT are the possible causes 


of failure of spinal anaesthesia 
with NUPERCAINE ? 


For guidance in the use of Nupercaine, a-butyloxycinchoninic 
acid diethylethylenediamide hydrochloride, for spinal, 
surface, infiltration and regional anaesthesia 


THE NUPERCAINE HANDBOOK 


“+ TELEPHONE HORSHAM 
1V 


i 


THE LABORATORIES « HORSHAM « SUSSEX 


TELEGRAMS CIBALABS, 


PARTS I and II, Ciba Handbook, No. 2, Second Edition 


has}been issued containing full chemical, 
pharmacological and clinical information. 


Copies of Part One, Spinal Anesthesia, or Part Two, 
Local Anesthesia, or both as desired will be sent on request 
to members of the Medical Profession. 


HORSHAM 
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